item of inromfation carefully. The * 


please write the causes of death clearly and legibly. 


x, WITH UNFADING INK. Supply every 


correct age is especially important. Physicians: 


py Mes RESERVED FOR BINDING 


— ot 
( 18) 


i 


PLEASE TYPE OR WRITE PL/ 


VS. A15 — 10-53 e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07345 
SE ReN 
7350 CERTIFICATE OF DEATH Reg. Dist. No. ....7..%/...... ... 
as “PLACE OF DEATH: Za USUAL RESIDENCE (HOME) OF DECEASED: 
county _ Carroll MARYLAND _ STATE _county Montgome 
CITY {If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If£ outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) WJ (in this place) * OR a} 
TON Sykesville 1_year TOWN _Silver 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Springfield State Hospital | ___ 2306 Eccleston Street 4 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
Ohne opin _ ANTONINO ; ARDI2ZONE Bean Auge 8 1994 
5. SEX: 6. GaN OR |7. SINCE tae neaie 8. DATE OF BIRTH: |. AGE last birthd IF UNDER | YEAR| IF UNDER 24 Hrs. 
: !DOWED, . Months| Daya | Hours{ Min. 
Male White (Specify): Marrded | January 1, 1886 | 68 yn. | 
HOa. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, fF INDUSTRY: COUNTRY? 
even it retired) ‘Bred cklayer Self-employed Italy U.S.A. 


13. FATHER’S NAME: 


Frank R. Ardigzzone 


15. Was DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, or unk.)| (If Yes, give war or dates 
No. of service) 


14. MOTHER'S MAIDEN NAME: 


Mary Abbadessa. 


17. INFORMANT & ADDRESS: 


INTERVAL BETWEEN 
ONSET AND DEATH 


041~07~3593 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


fm apt { 


IMMEDIATE CAUSE (A) Brute ~ fre Mr FZ as 


DUE TO . 


ANTECEDENT GAUSE (8) C i / ee dy 15 
DISEASES OR CONDITIONS, IF ANY, (B) OS her yta2€. pa 


GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. 


<9) 

Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE C.B.S. associated with c 2 y 

DISEASE OR CONDITION CAUSING DEATH. Nance WLEA sarebral arteriosce]. wi th an, 
TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION psychotic reaction{ 26. autorsy7 

YES [al NO a— 
ata. ACCIDENT WAS UNDERLYING[] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 7 
IOR CONTRIBUTING L] CAUSE OF DEATH] OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) | 21© INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Oo Not while 
M. at work at work 
22, I hereby ono that I attended the deceased from Bal... 29.3 to S/F ..4 1954, that I last saw the deceased 
° 
alive on & Be ns? 8 , 19. FY, and that death occurred at Wf: M, from the causes and on the date stated above. 
ADDRESS DATE SIGNE! 


[jl L. 
23. 'URIAL, CREMATION, DATE THEREOF 


Buntie“ (SPECIFY) | 8/12/54 


M.D. pital G/P SY 
NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county’ (State) 


Parklawn Cemetery Montgomery County, Md, 
DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE 4. FUNERAL DIRECTOR 
REGISTRAR “5 g 


aA Rc a 


ARDRESS 
VE. 


4 ca : 
\ ay 
(= )” ONIGNIA HOA GAAUTSAY NIOUVW 


a 9-01 — SIV “SA 
A 


iformation carefully. The 
clearly and legibly. 


In OUNFADING INK. ¥ 


PLEASE TYPE OR WRITE PLAINLY, 


please write oz 


correct age is especially. important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()7346 


® 
7361 CERTIFICATE OF DEATH Reg. Dist. No. "7 ©... 
S PLACE OF DEATH: 2. USUAL RESIDENCE CHOME) OF DECEASED: 
COUNTY Carroll ____ MARYLAND STATE Neary county ¢ 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITYLUIf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) i (in tbis place) OR s 
Lif TOWN 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Rg 5) Street 
“ NAME OF (First) (Middle) (Last) = 4. DATE (Month) (Duy) (Year) 
DECERSEE. R Hq P Dy OF A 
(Type or Print) OY ai Baker 7. DEATH: ugust 14 19 54 
SEX: 6. COLOR OR|7. SINGLE. MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| Ir uNpen 1 year | tr UNOER 24 Mrs. 
RACE: ena DIVORCED, Months| Days | Hours} Min. 
ale White (SrecitY)' Married | June 23, 1889 65 Be: 
USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS Tt, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done autine most of working life, OR INDUSTRY: COUNTRY? 

i tit t A 
oven if retired) ‘Callender opr. Rubber Factory Maryland U.Sicae 
FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 

Curtis Baker Louise Wertz 


18. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates 
no of service) 


16. SOCIAL SecuRIty No. 17. INFORMANT & ADDRESS: 


220-03—0057 Mrs. Mary Baker, Taneytown, Maryland 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


i GnG garner \ z 
IMMEDIATE CAUSE we csv oun E putin 


ANTECEDENT CAUSE (8) 


: F 
DISEASES OR CONDITIONS, IF ANY, (np) Cen caro H.r.toretrn 
GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 

cc) Conenc Ge ef 


Il OTHER SIGNIFICANT CONDITIONS 

TO THE DEATH BUT NOT RELATED T 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


<0. auTorsy? 
ves oO NO o 


2i¢c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING [] 21B. PLACE (Home, farm, factory, 
IOR CONTRIBUTING L] CAUSE OF DEATH, OF INJURY street, office bidg., etc. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 

210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


wa INJURY OCCURRED 2tF. HOW DID INJURY OCCUR? 
ile 


fall Not while 
at work 


M. at work 


22. 1 hereby certify that I attended the deceased from &4. Aug, oe 10, to I haage., 1987, that I last saw the deceased 
alive on/ Y 


= DT 
, 199. Y and that death occurred ath2‘31.A M, eee the causes and on the date stated above. 
SIQNATURF 
Burial 


& .DDRESS DATE SIGNED 
a Mon 5 8x &429W wo 

| Taneytown, Maryland 
DATE REC'D BY LOCAL REGISTRAR’S SIGN 


LOCAT{ON (City, town, or county) (Stated 
REMOVAL (SPECIFY) 
Aug.17,1954 Reformed Cemetery 


- (6 195 
23. BURIAL, Sereciry) | DATE, Ko} | NAME OF CEMETERY OR CREMAT! 
WYRE 24. FUNERAL DIRECTOR ADDRESS 
Cag 1G | GS Cr / VAY y gi tral C.0.Fuss & Son, Taneytown, Maryland 


VS. A1BA - 5-53 


information &., 


item of 


i 


ly every 
please ee the causes of death clearly and leg 


G INK. Su 


MARGIN RESERVED FOR BINDING 
icians 


PLAINLY, WITH UNFADIN 


age is e! 


PLEASE om 


7306 07347 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rea 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo................. 


specially important. Physi 


i 
DAT -_ BY 463 
REG. 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY COUNTY 
CITY (If outside corporate limits, write RUBS, LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nesrest town) 


OR ede give nearest_town) (in this place) OR a 
Westmiwes Tie R 7 Mo oe Same WesTurnisl en 


HOSPITAL OR STREET ‘YX rural, give location) 


MARYLAND STATE 


BREET Spe Mp Box 2 ee od 
3. NAME OF (First) Gad < __ Cast) 4. DATE @ionth) (Day) (Year) 
(Type or Print) DW ITY iS JV ECISER | DEATH Ae 6 rj! 
5. BEX: 6. cone OR 1 SINGLES c. TERS Biron. | 8. DATE 1 BIRTO: 9. AGE last birthday: Moots Dave | Hoos | 24 BRS. 
pees eet y= FE ole 3 oe ica | Days | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of 
work done during most of work life, 


even if retired): WAT vg 


13, FATHER'S NAME: 


Tob. Nes ie Sramien OR ise Il. BIRTHPUACE (State or foreign country, i 12. COuMGES? WHAT 
A COUNT) 


6 


15, Was Decea: 16. Sect, Securrry N T & ADDRESS: 3803 


(Yes, no, or unk. 

No. | No sd ope T WwW. Becher. SealThery Cross 8D 
18, MEDICAL CERTIFICATION 
Rinks. 


14, MOTHER’S MAIDEN NAME: 


VER IN U €). ARMED ForcES 7) 
If Yes, give'war or dates of 


erviee) Wd 


INTERVAL BETWEEN. 


L DIGES SES OR CONDITIONS DIRECTLY LEADING TO DEATH; Gneer ane Dene 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, If any, 
giving rise to the above cause DUE TO 
stating underlying cause last (ce) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO 
BISEASE OR COND: " 
20. AUTOPSY? 
[Freon 


ITION CAUSING DEATH. _...... 
19a. DATE OF ee | 19s. MAJOR FINDING OF OPERATION. 


21h ETRY, L CAUSE 4 SRE a 21b. BLACE Glome, farm, ees: 2Ic. (City or town) 7 (County) (State am 
or treety/ 0} ice E., etee, $ - 4 

CAUSE Meh ATH. Perry or Pe Ree ee wlay eT ey, 

td. THE (Month) (Day) (Year) (Hour) | 2c, INJURY OCCURRED 2if, HOW, DID INJURY OCCURT 
OF te ae While at Not while 
INJURY = S M.| work at work Lan ~ 


22, I hereby certify that I took charge of the remains described abové/ held an Autopsy [], Inspection pcr Inquiry [¥, and 
md that death resulted from: Natural causes (], Accident 1], Suicide Xf, Homicide , Undetermined cause [. 


sotaone ae | 
hb x 
Spa testy G4 bianrke M.D. ASSISTANT MEDICAL EXAM. aera 
i. Tag ie | DATE THEREOF | LOCATION (City, town, or county) (State) 
REMQVAL y”) 
REMD 
RE CTO! LAT 


VS. A15A - 5-53 


o 
ra 
a 
g 
a 
a 
iS) 
& 
a 
is 
e 
2] 
mn 
a 
4 
a 
S 
ot 
< 
= 


PLEASE wera 5 WI’ 


y 
. a 35 ret 
MARYLAND STATE DEPARTMENT OF HEALTH~—BALTIMORE, 18 ad $248 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo....7%....... 


I, PLACE OF DEATH: >i 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Carroll MARYLAND stateMaryland country 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY ae (If outside corporate limits write RURAL and give nearest town) 
a ee give nearest town) (in this place) 


Sykesville |llyr,1Jmont: TOWN Baltimore 13, 


NOSPITAL OR STREET (If rural, give lecation) 
INSTITUTION OR ‘ ADDRESS 


STREET ADDRESS Springfield State Hospital 162) N. Gay Street 


(First) (Middie) (Last) | 4. DATE (Month) (Day) (Year) 


OF 
(ype or Print) Charles Edward Burgess DEATH August ee 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| 1 UNDEE 1 YHAR | IF UNDER 24 IRs. 
RACE; WIDOWED, DIVORCED. | 8h | Days | oars | Min. 
yrs. 


Male White (Specify): Married | 7-17-1870 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreien country):| 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY, | COUNTRY? 
even 


ation cds 
‘learly and le: 


0) 


i 


item of 


i 


13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 


paw Caleb Henry Burgess —____ Mary Amanda Holland 
15. Was Deceasen Ever In U.S. ARMED Forces?) 16, Socta SecuRsTY No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.}| (If Yes, give war or dates of 


No service) .¥ ar 4 Hospital recor 


18. MEDICAL CERTIFICATION 


1 a ao OR CONDITIONS DIRECTLY LEADING TO DEATH: Interval BetwEen 
ee AND DratTit 


upply every 


please pe the causes of death ¢ 


Immediate cause 


Antecedent cause(s) 


cans 


/ 32 hea, 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. ..........esychosis, with..cerebral. arteriosclerosis. yee : 

. AUTOPSY? 


19s. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 
= Yes &} Noo 


2ia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY (] or CONTRIBUTING [) OF street, offjee bigg., ete, 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) Ls 2le. INJURY OCCURRED 2it. W DID INJURY OCCUR? 
OF Whileat Not while_ | | 
INJURY work [) at_work 2 F 


22, Lhereby certify that I took rain of the remains described above, held an Autopsy [), Inspection [], Inquiry 1], and 
find that death resulted from: Natural causes [], Accident [], Suicide), Homicide [), Undetermined cause a: 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
\ —~ DEPUTY MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAM. gS Pe 2 


ie NAME OF CEMETERY OR CREWPABORY | LOCATION - town, or county) (State) 
'S SIGNATUR! | 24, FUNE DIRECTOR —apRESS 
Lee ae ee: 1701-03102 Hinrealpeads One 


TH UNFADING INK. S 


cially important. Phys: 


\age is espe 


\ 


oO 
1 
pre) 

‘ 
<i 
a 
< 
vi 
> 


2 
=) 
i=] 
Ss 
gb 
o 
Es 
#3 
we 
ro) 28 
Pa 
(-) sie 
g 28 
& A 
a a 
Pug 
i 
B28 
mn [7 
Ao. 
& 23 
a: 
ae 
az 
35 
Fs] 
| 
E 


LAINLY, 
age is especially important. Phys: 


PLEASE wre 


“Boe 
. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 nd oad 9 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w......7 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND STATE Thre county / 


CITY (if outside corporate limite, writ write RURAL LENGTH OF STAY ee (If outside corpgrate limits write RURAL and give nearest town) 
oR see ive nearest on (in this place) . 
TOWN 2) ee TERE 
HOSPITAL OR STRI (if rural, give iocation) 
INSTITUTION OR ' XDDRESS / 
STREET ADDRESS, x 19 LHLO Deer k br ‘ 
3. Ree oe (First) (Middle) (Last) 4. Pere (Month) (Day) (Year) 
(Iype er Print) OTE WV ATRIC C mpBeLe Jr. | DEATH { _ Ff wr 
5. SEX: 6. coe OR cm poe ae eee 8.)DATE OF BIRTII: 9. AGE last birthday:| Tf UNDER 1 YEAR | IF UNDER 24 HRS. 
ay) Rk eae: A bo gra: | oneal Dare | Houre | Min. 
10a, USUAL OCCUPATION (Give kind of 


12. CITIZEN OF WHAT 
INDUSTRY: , UNTRY? 


a 26 /54¢ 
10b. KIND OF BUSINESS OR | Tig iRTHPLACE (State or i ag 


work Preach OF of work life, 
even if retired): ures O4-* 


13, FATHER'S: Ke. y 
: ‘ +e lYatc £ MMART 
15. Was Deceasep Ever IN U.S. ARMED Forces 7 


(Yue) bo; OF OnE) Ul Vesligtve aero 5 he dace 4 16. SociaL SEecurtty No.: | 17. INFORMANT & DRESS: 


Ut, : serviee) (VJerPd Lowe Thrs- Lan ad Felt, , Lidar _ [id A 44 


18, MEDICAL CERTIFICATION fe 


4 INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ‘ ONSET AND DEATH 


4. MOTHER’ 'S MAIDEN NAME; 


Immediate cause (a) 


Antecedent cause(s) 
Diseases or conditions, if any, _ (Db)... 
giving rise to the above cause DUE TO 
stating underlying cause fast 


(¢) 
IL OTHER SIGNIFICANT CONDITIONS ONT NS | 


TO THE DEATH BUT NOT RELA’ 
"| 20, AUTOPSY? 
Yes] No 


DISEASE_OR CONDITION CAUSING DEATH. i 
19a. DATE OF OPERATION: | 18h. MAJOR FINDING OF OPERATION 


21a, EXTERNAL CAUSE WAS 2ib. Ee Ce (Home, farm, Reovee Zic. (City or town) — ~~ (County) (State) 
PRIMARY [] or CONTRIBUTING 0 street, office bldg., ete., | 

CAUSE OF DEATH. fNrury 

21d. ne (Month) (Day) (Year) (Hour) 21f. HOW DID INJURY OCCUR? 


2ie, INJ aes paced: Oe 
While while 
fusury M. work fai i tk Oo 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (7, Inspection a, Inquiry &}, and 


find that death resulted from: Natural causes i , Accident (7, Suicide [1], Homicide [], Undetermined cause F. 
SIGNATURE 


CHIEF MEDICAL EXAMINER R DATE SIGNED 
sett dita J. riee oa M.D. ASSISTANT. MEDICAL EXAM. iS: fans! “af 


~ 28. BURIAL, CREMATION, | DATE THEREOF NAME OF MoE: OR CREMATORS. LOCATION (City, town, or county) (State) 


REMOVAL (Specify) + $7-9=/F 3 CAS Bgje Fe. 


Sie | or ae IGNATURE aa 2 Law. rv. VE vig en 


ITO, TD 


o 
Zz 
g 
a 
z 
& 
1 
& 
—] 
a 
a 
& 
> 
4 
a 
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y 
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{7304 07350 


MARYLAND STATE DEPARTMETT OF HEALTH 


‘CERTIFICATE OF DEATH tree. dist. 


, 
1 PLACE OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED 
Carroll MARYLAND Bee Maryland = 


CITY (if outelde corporate Hmits, write RURAL and | LENGTH OF STAY || CITY (if outside corporate limits, write RURAL and give nearest town) 
arest tprn) {in this 3) OR Qo! c 
_town “ furral"= Sykesville 4 since TOWN ° 
PITA! 


STREET (Hf rural, give location) 


INSTITUTION OR Springfield State Hospital ADDRESS Long Beach Road é 


STREET ADDRESS \/ 
3. ey (First) (Middle) (Last) | 4, a (Month) (Day) (Year) 
(Type oF Print) Harvey Noel CANNON DeatH August 5 15h 
5. SEX 6 COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under. 1 year |I{ under 24 hrs. 
WIDOWED, DIVORCED, peers | Be Days Piguie| es Min. 
male whit (Specify) May 21, 18 yr 
10a, USUAL OCCUPATION (Give kind of work) 10b. Kino or Business or | 11. BIRTHPLACE (State or foreign country) | 12, Citizen oF WHAT 


CRMBSHESLE Kore MS veneered) | BRR try Baltimore, Maryland Una states 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAMF 
James Cannon Julie Mason 


15. Was Deceasep Evur In US. Ammen Forces? | 16. Socra Security No. 17. INFORMANT AND ADDRESS 


Cases te cued | aalnowm _Records - Springfield State Hospital 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
3. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onser anp DEATH 


Termedtate cause (a)... Bronchoepneumonia =a week... 


Antecedent cause(s) more than 


Diseases or conditions, any, (b).. Generalized arteriosclerosis, plus cardiac de- 2 YTSe 
v7 

Tig theunderiyiggeawelaat, Compensation. 

Il. OTHER SIGNIFICANT CONDITIO! 3 fe 


death ; 
Conditions contributing to thodeath but net Psychosis with cerebra} artericclerosis 23 yrs. 


1$a. DATE OF OPERATION |} 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


oe ee Ye OD 


21. Se Specify) Kegs (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


office bldg., ef : 
ace a i — 


SUICI eae 
HOMICIDE a 
TIME (Month) (Day) (Year) (Hour) eee, OCCURRED HOW DID INJURY OCCUR? 
OF ‘While at Not While 

INJURY amie m. Work O At work ie bad. 2 


22, I hereby certify that I attended the deceased from.. June. MIE bes 19.52, to. AUEs..5.., 195h., that I Jast saw the deceased 
alive on... Angus.t. S.. 9 KD. Sh. and that death occurred at. m., from the causes and on the date Bretatenl above, 


pier op (Degree or title) ATE SIGNED 
MAL Srv fy DMarbin Gross M.D.___ Sykesville, Maryland 


23. pe CREMATION 
ity) "? ye 
ae A é O/ a 
24. FUNERAL DIRECTOR ia 
VA VED j : 


— 


(=) MARGIN RESERVED FOR BINDING 


VS. an 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information car 


. The 


please write the causes of death clearly and legibly. 


correct age is especially. important. Physicians 


! 


) 


aaa STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0735 1 


doa CERTIFICATE OF DEATH 


Reg. Dist. No. 7 


. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Carroll MARYLAND. STATE WV COUNTY 
CITY (If outside corporate limits, wees *RURAL| LENGTH OF STAY CITY(If outside corporate iimits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR b 
seu 20 years | ‘OWN Baltimore Ce tee 
HOSPITAL OR STREET If rural give Tocation) 
INSTITUTION OR J . ADDRESS 
STREET ADDrees’ Springfield State Hos. a 5408 Kemmel Avenue 
3. NAME OF (First) (Middle) (Last) ere (Month) (Day) (Year) 
DECEASED: | 
(Type or Print) Jeanette B. Cartex DEATH: : Aug. 29 19 5h 
5. SEX: 6. COLOR OR |7. ow loge 6. DATE OF BIRTH: ‘i AGE last birthday| IF UNDER 1 YEAR| Ir UNDER 24 Has. 
RACE: IDO Months| Days | Hours Min, 
Female |white (Specify) Sept. 20, 18997 yrs | 
Oa. USUAL OCCUPATION (Give kind of) 10x. de OF weal Sep Tl. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, DUSTRY: COUNTRY? 
even if retired)? HuUSEWi fe gt Maryland S.A. 


13. FATHER’S NAME: 


John R. Fairbank 


14, MOTHER'S MAIDEN NAME; 


Ida B. Burton 


18, WAS DECEASED EVER IN U.S. ARMEO FORCES? 
(Yes, no, or unk.) (If Yes, give war or dates 


18. SOCIAL SECURITY No. 


| 17, 


INFORMANT & ADDRESS: 


Ai of service) Ma NR Hospital records a 
18. MEDICAL CERTIFICATION x INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
es ye 
/ +4 a 
Ritenriresoniee ta) Cancer of left breast with metastasis 13 yrs. 
ANTECEDENT CAUSE (S) oe 
DISEASES OR CONDITIONS. IF ANY. w, _to right side and gastro intestinal 
GIVING RISE TO THE ABOVE CAUSE nue To y 
STATING UNDERLYING CAUSE LAST. tract. 
(c) 
WI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE_OR CONDITION CAUSING DEATH. vementia rraecos cee & 
TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves oO NO oO 
21s. ACCIDENT WAS UNDERLYING | 21p. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


IOR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


Zip. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED 
OF INJURY While Not while 
M. bs work at work 


21F. HOW DID INJURY OCCUR? 


'22. I hereby certify that I attended the deceased from Sept..1,51950, toAug..29., 19.54, that I last saw the deceased 


alive on AUS», 328" 


Cg Om 


Y 


@ 


219. sleds and that death occurred atl: 10am, from the causes and on the date stated above. 


ADDRESS DATE SIGNED 


3, BURIAL, Srrcercoucfecolt ry, 


; prey os (SPECIFY, 
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ge ay SIGNATU ae 


piel, £4 Syhaardlehd - 


Ae Wt. Cen 
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LOCATION (City, town, or county) (State) 
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DATE REC'D ap: pry 
Fatl a 


| A" FUNERAL DIRECTOR 


MARGIN RESERVED FOR BINDING 


, WITH UNFADING INK. Supply every 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7366 


07352 


CERTIFICATE OF DEATH Reg. Diet. No... 


PLACE OF DEATH, 


COUNTY MARYLAND 


USUAL wy eisd OF DECEASED: 


STATE COUNTY 


CITY (If outside corporate limits, write eure LENGTH OF STAY 


we wa give n a (in this place) 


(if Le coyporate sacl d write RURAL and i? nearest town) 


CITY 
OR 
TOWN 


IOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS G 


bob He 


STREET 


ADDRESS f 


geet rural give locayjon) 


3. NAME OF 
DECEASED: 


Let am es 
(Type or Print) 


Coa pelle 


| 4. DATE 
OF 
DEATH: 


5. SEX: $. PE) OR in LCE ee 
» 


RA WIDOWED, DIVORCED, 
PY, (Specify): pi eby 


8. DATE OF BIRTH: 


9-1 ~1E8S- LY mm 


9. AG birthday ; 


“Tea. USUAL OCCUPATION. Give kind of 
work done during Bs of working lif 


aah os 
even if retired); Bu 


BAO RR. 


10b. KIND OF BUSINESS OR 


12. CITIZEN OF WHAT 
COUNTRY? 


Bs. ty 


Il. BIRTHPLACE (State or foreign country): 


13. FATHER’S NAME: "ey Cello 


15 Was “ASED Lhe IN U.S. ARMED Forces? 


16. SociaL Security No.: 
(Yes, no, o1 4 (If Yes, give war or dates of 


w 


17. INFORMAN 


18. MEDICAL CERTIFICATION 


service) uw 
1. DISEASES OR CONDITIONS DIRECTLY LEADING 


“Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause lest. 


Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


Interval Retween 


bike. 


19a. DATE OF eT 19b. MAJOR FINDINGS OFZOPERATION 


lf titad tA nt / 


20. ® eel ? 


21, ACCIDENT 


SUICIDE 


F office 
HOMICIDE INJURY 


bldg., etc.) 


(Specify) ae (Home, farm, factory, | (CITY OR TOWN) 


(COUNTY) let 


TIME (Menth) (Day) (Year) (Hour) 
OF hile at Not While 


jt age OCCURED 
INJURY m. Work () At Work (1) 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from :s 


-_ 
alive on | 


oe ete V8 


Rae! 74M, from om the causes and on the date stated above. 


a rary, that I last saw the deceased 


"9 ae 


§ 19.9 and that death rred a a 
Noor FV: De He. 
23. BURIAL, Ag DATE 7 gee OF, 
SEG PP” || 2/ awe 


‘or county) * (Spat 


DATE REC'D BY LOCAL, 
bah at ~G - s¥ 


FUNERAL DIRECTO! ADDRESS 


idle R'S 5: rs Z/) 


(eee Gol [atkins (f 
> 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07353 


* "954 CERTIFICATE OF DEATH Reg. Dist. No... 


I, PLACE OF DEATII: 2, USUAL RESIDENCE (IIOME) OF DECEASED: 


COUNTY Gyyputl_ MARYLAND STATE Aaey Lovett = county G04 
sal 


CITY (If outside corporate Timits, write RURAL| LENGTH OF STAY CITY (if outsi Bi rorrarate limits, write RURAL and give nearest a, 
OR id give nearest t ay this place) 


SZ ay MUtd Town Tew2tnv 59, Be me 
INSTITUTION. oR Sororypile See 


STREET (if rural give location) 
Wasps pol. ADDRESS 
STREET ADDRESS 


. NAME OF (First) Middle) Ly. | 4. DATE (Month) (Day) (Year) 
DECEASED: OF ~ 
(Type or Print) Evatt 4 pee) DEATH: Jf 4X 195 se , 

5. SEX: $. goLdR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| Ir uNoeR 1 YEAR |IF UNOER 24 HRS. 
RAGE; WIDOWED, DIVORCED, Months) Days | Hours | Min. 
Wy, | pate. _| Seiad | /-/6-/879 oe ons | | 


10a. USUAL OCCUPATION. Give kind of I0b. KIND OF BUSINESS OR | 11. BIRTHP) 2392 spate or gy country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: BSA ‘ 
13. FATHER’S NAME: oY 14. MOTIL ret AIDEN y = 


even if retired): 
15 Was Deceaszo EVER IN U.S. aM 16, Socta. Security No.: | 17. INFORM, & Aare 
(Yes, no, or unk,)| (It Yes, give war or dates of ‘Lt bff 22a) * 
ved jaervice) 


18. MEDICAL CERTIFICATION Ac ace 
"3 Onset And Death 


indacdhits: cause 


ite the causes of death clearly and legibly. 


mbes 


Antecedent causes (s) 
Diseases or cerigitions, if any, 
giving rise to the above cause 


stating the underlying cause last. DUE TO ; fog , oe Sap, 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not ee 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 1I9b. MAJOR FINDINGS OF OPERATION Soe Tt 


en NoD 
21, ACCIDENT (Specify) [Bence (Home, farm, factory, street, ] (CITY OR TOWN) (COUNTY) ick 


SUICIDE office bldg., et 
TIOMICIDE INJ a septs) 


UME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 


While at Not While 
INJURY ™. Work (] At Work [1] 


22. I hereby certify that I attended the deceased from Ia % ad to F2 » 19. ov that I last saw the deceased 


iE the date stated above. 
alive ong. ’ 19.5.%ana that death igccmeel at 0 %,from “he en causes and on the da e stated abov 


23. eee f i ze 


MOVAL (Specify) 


pecially important. Physicians: please wr: 


age 18 @S) 


La OB a REC'D BY =a REG sy avons 
REGIS’ 38s 
13-5 


MARGIN RESERVED FOR BINDING 
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2) 


correct age is especially important. Physicians 


VS. A15— 10-53 @ ( 


PLEASE TYPE OR WRIT: 


please write the causes of death clearly and legibl. 


07354 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4308 CERTIFICATE OF DEATH Reg. Dist. No... 79... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY arro MARYLAND STATE oe and county Carrol] 
CiTy (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


and give nearest town) (in this place) 


os Liftine Rural y 
HOSPITAL OR (If Faral give location) 
INSTITUTION OR . ADDRESS 
STREET ADDRESS 


NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: 
(Type ‘or Print) ellen, _Eudora. 3 19 54 


SEX: 6. COLOR OR|7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday Jf UND! YEAR | 17 UNDER 24 HRs. 
RACE: WIDOWED, DIVORCED, Month: | Days mee Ain. 


work done during most of working life,| OR INDUSTRY: COUNTRY? 


even if retired): 
housework _| Own home Maryland U.S.A 
13, FATHER’S NAME: . 14, MOTHER'S MAIDEN NAME: _—, 
Louis Reindollar Laura _ MM 


13, WAS DECEASED Even IN U.S. ARMED FORCES? 18, SOCIAL SECURITY NO. 17. INFORMANT & ADORESS: 


(Yes, no, or unk.)| (If Yes, give war or dates ‘ 5 
irs. Robert Hengst, Thurmont, Maryland 


(Specify) : : 
F Wi Widow July 155 1894 at 
- USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINES | 11. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
, 


no_ | of service) none 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


5 
IMMEDIATE CAUSE (Ad C OO JOAu! 
DUE To 
ANTECEDENT CAUSE (8) 


. 
o 

DISEASES OR CONDITIONS. IF ANY, (B> QADuiio Arseart ¥, ° 

GIVING RISE TO THE ABOVE CAUSE nye To 

STATING UNDERLYING CAUSE LAST. 


(c) 
IE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE on 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


t a 
20. AUTOPSY? 


YES oO NO el 
21a. ACCIDENT WAS UNDERLYING(] | 21s. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 


IOR CONTRIBUTING [] CAUSE OF DEATH) OF INJURY street, office bldg. etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 21£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While oO Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from 3.peh. 7 1975, to 26 Ouip, 195-Y that I last saw the deceased 
hy Gi15A oe, Fear 
alive on © Gung ..., 199. , and that death occurred at&«/S'A M, from the causes and on the date stated above. : 


Se. 7 & By mg =e We ne es SY 


23. BURIAL, “grec | DA THEREOF | LOCATION? (City, tow or county) (State) 


REMOVAL (SPECIFY) E 
Aug, 29, 1954 Piney 


Burial 


DATE REC'D BY LOCAL si “i RE . ADORESS 
Bag LY | 73° CT I Mh xf C.0,Fuss & San, Taneytown, Maryland 
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7369 07395 


MARYLAND -_ STATE DEPARTMETT OF HEALTH 


‘CERTIFICATE OF DEATH _ keg. visu xo. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


[ni 
COUNTY STATE COUNTY 
MARYLAND 
CITY (if outaide ae mits, write RU: and “ee ae STAY See (If outside corporate limits, write 


on ay g pera give nearest town) 
give nent Jace} & 
WN nd | YS ey TOWN heartle é 
HOSPITAL OR STREET (if rural, give iocation) 

INSTITUTION OR ADDRESS 

STREET ADDRESS “ 


3. Ri (Middie) (Last) | 4. eel (Month) (Day) (Year) 
(Type ot Print) Ti A took. DEATH us. I/F 194 
6. SEX 6. COLOR OR RACE | 7. SINGLE, “Dd, 8. DATE OF BIRTH OS last birthday | If under. 1 year |If under pe 


W beta we / £28 Hint Chime cere a ye Soe 2 le ll 


10a. USUAL OCCUPATION (Give kind of work} 10b. KIND OF BUSINESS OR va BIRTHPLACE (State or #e a. va pena OF ese 
done during "Ore working life, even if retired) | INDUSTRY ¢ 

13. FATHER’S NAME 14. MO! RS ee TAME 

Gave, DecwASED Ever In U.S. Anmep Forces? | 16. SociaL Security No. 17. INFORMA) a ADDRESS 


no, or unknown) Ul yenagve war or dates of 219-22 -4068 ' . i 7. a > g 


MEDICAL CERTIFICATION INTERVAL BETWEEN 
o Marea oe CONDITIONS DIRECTLY LEADING ro” DEATH ONSET AND DEATH 


44 Ywirnedinte cause @).-- Cardine. Le ud 


Antecedent cause(s) 


Diseases or conditions, if any, w.Lergtegion 
ziving rise to the above cause 
stating the underlying cause last, a peters 
Ik. OTHER SIGNIFICANT CONDITIONS” 
Conditions contributing to the death hut not 


related to the disease or condition causing death. 
79a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


oO Oo Yeo OD No 
Zi. ACCIDENT ‘Gpety) BLACE (Home, arm, faiary, set, | (ITY OF TOWN) (COUNTY) STATE) 
SUICIDE office bidg., ete.) i : 
HOMICIDE €” TNSURY (az i 


OMe 
TIME (Month) (Day) (Year) (Hour) ta OC ak | HOW DID INJURY OCCUR? 


Not While. 


tNgURY 2 Work op 
22, I hereby certify that I attended the deceased from.. tek... 
alive oman wea: rae sf, and that death occurred at... 2 m., from the causes and on the date stated pebpves 
SIGNATURE jegree or title) 5 TE SIGNED 
Mewadhe & p> : s 
BURIAL, CREMATION | DATE 5 SMETE 5 NG g 
Buenas (Specify) . - y - 


DATE J 24. FUNERAL DIRECTOR 


Auk oa9 1954 


ss 


VS. A1B 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WiTH UNFADING INK. Supply every item of information carefully. The correct 


age is especially impértant, Physicians: please wri 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07356 
43577 CERTIFICATE OF DEATH Reg. Dist. No. Dy} 


1. PLACE OF DEATII: 2. USUAL RESIDENCE (HOME) OF ‘DECEASED: 


county © MARYLAND STATE emree 
CITY (If outside corporate Jimits, write RURAL/ LENGTH OF STAY ciry Vin any outside corforate limits, write RURAL and give nearesttown) 


(in this place) 


TOWN 
HOSPITAL 0) STREET Lita pitacaes Leg, I"give 1 
bp Pe ae We eee 
RESS /, tr~ val , ay : 
3. NAME OF ~ (First) (Middle) (Last) 4.DATE (Month) = (Day) ~—(‘Year) 
DECEASED: OF 
(Type or Print) WLLFRRE DP EMR Y CROGSE DEATH: 19 SS 
5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday 


Ss. COLOR OR 
ACHE: * 


WIDOWED, DIVORCED,, 
(Specify) ¢ 


a 
F UNDER } YEAR| IF UNDER 24 HRS. 
ia [29 2 CG Zz ae more Days | Hours | Mm. 
Il, 


IRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
COUNTRY? 


l Lf-Se Gf 


“T0a. USUAL OCCUPATION. 
work done during most of we 
even if retired): 


13. FATHER’S NAME; 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


6. SociaL Security No.: 


ahd aa Gg Binns pSitln 
18. MEDICAL CERTSFICATION 


DING TO DEATH 


te.the causes of death clearly and legibly. 


1, DISEASES OR CONDITIONS DIRECTLY 


Immediate cause (a) \3 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause : 
stating the underlying cause iast_ DUE TO 


Conditions contributing to the death but not 
related to the disease or condition causing deat! 


19, DATE OF xe pie 19b. MAJOR FINDINGS OF OPERATION \J v os | 2b. AUTOPSY ? 


ee YesQ Not 
21, ACCIDENT Specif: PLACE (Home, farm, factory, CITY OR TOWN: (COUNTY) (STATE) 
SUICIDE (Specify) ae (Home, farm, factory, | ¢ ) 


fi + ete. 
HOMICIDE INJUR: a ice bldg., etc.) 
ee (Month) (Day) (Year) (Hour) 


INJURY m. 
2aiwk: mies” Pin that I 


ll. OTHER SIGNIFICANT ar, CAG : fy 


hile at t While 
Work C) wie work ial 


the deceased fro: 


TORY pera ‘ | HOW DID INJURY OCCUR? 


hat I last saw the deceased 


2 19.9. tf 
p state: above: 


Et2s 
DATE RECD ine LOCAL, 
REGIS 
re = 


e- 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0¢357 


ov 
a 
Fr 7370 CERTIFICATE OF DEATH Reg. Dist. No. Ue on 
Bs a = er ae 
i 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
a, Set 
o 
COUNTY MARYLAND STATE TET, COUNTY 
Mi CITY (If outside corporate limits, write RURAL! LENGTH OF STAY CITY (If outsifie corporate limits, write RURAL and give nearest town) 
OR and give nearest tow in shia place) * oR - 
‘I town 'S y [ten 07 Town SV Apev7 
. HOSPITAL/ OR S STREET (Uf rural give location) 
INSTITUTION OR ADDRESS. 
STREET ADDRESS : 
3. NAME OF (Birst) (Middle) ; Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Fa accPslice Ze, SAé L DEATH; a 25H 
SEX: 6. OR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| Ir @Moen : vear | 1” uncer 24 Hee. 


aay Mbnths 


Days 


Hours | Min. 


Pads Me eel 9-768 | SF ml eel? 
¥ 12. CITIZEN OF WHAT 


NGa. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS rl. BIRTHPLACE (State or foreign country) : 
‘ork done during most gf working iife, OR INDUSTRY: NTBY? 
Set Pe ; j et Of OA: 
13. FAJHER’S NAME: . 14, MOTHER'S MAIDEN NAME: 


hoy tn tytn lita de at 


in /Was DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT & ADDRESS: 


aii 357," ee) (If Yes, give war or dates : het2a 
} od 


16, SOCIAL SECURITY NO. 


PL as 


of servi 


—~S 


please write the causes of death clearly and legibly. 
a 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
a i oat 44 el 
IMMEDIATE CAUSE (A? 


DUE T 
ANTECEDENT CAUSE (8) e LZ - f, 4 = 
DISEASES OR CONDITIONS, IF ANY, B) Wo La3 ind Y ¥0 A ee 


GIVING RISE TO THE ABOVE CAUSE ue To 


a 
5 
a4 
G 
a) 
fd 
2 
f& | STATING UNDERLYING CAUSE LAST. , 5 
eq (c) fi (EL 
& [il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7p pgm 
$ TO THE DEATH BUT NOT RELATED TO THE Be 
3 DISEASE _OR CONDITION CAUSING DEATH. vs Z 
f= [ 194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION a0, _KUTOREE 
B 
a! te eg a Yeo eeigy: 
2a. AcCIDENT WAS UNDERLYING | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
‘§ JOR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY Street, office bldg., ete.) INJURY OCCUR? 
Ty (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 21b. TIME (Month) (Day) (Year) (Hour) 21le INJURY OCCURRED 2iF. HOW DID INJURY OCCUR? 
® Jor INJURY Lh a ays a3 
M. at work at work 
a 
® 22. I hereby certify that I attended the deceased from .=. 7-7 = pe to K: Sed 0, 1997 that I last saw the deceased 
. = a > 
i alive on & seal a 9 5 19.9 we and that death occurred at oan .4M, from the causes and on the date stated above. 
3 SIGNATURF Va y/ ADDRESS DATE SIGNED 
E ile J fell Roope, ) L 
E|W M.D. Set. Seay 
& [23. BURIAL, CREMATION, | DATE THERZOF | NAME CEMETERY OR GP 
. 4 Yr, 4 
Cup 2 A TE ws. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat 


VS. A15 — 10-53 
a (-) MARGIN RESERVED FOR BINDING 


REGISTRAR 4 y 
ae eZ 


MOVAL (SPECIFY) 
(--SY ake Ly, 
DATE REC'D LOCAL EGISTRAR’S SIGNATUR jf) 24., FUNERAL DIRECJORZ 
2 
CC Hotty hited i 


VS. Al5 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


a 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, a 
7 797, CERTIFICATE OF DEATH "ug. Ay )795 ae 


USUAL RESIDENCE (HOME) OF at sae 


ES. 
I. PLACE OF DEATH: 
COW) MARYLAND 
If outside’ corporate lim: fis, write eA LENGTH OF STAY 
‘and give /fearest town) ; 
R oe Uhidabes rural give location) 


in, this place) 
HOSPITAL 0: 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


Bee. ALICE DEVILBISS 


5. SEX: 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday :| IF uNfeR 1 YEAR IF UNDER 24 HRS. 


3. 0 BGM e IVORCED, Ey 7 / ae 3 4 / aa 4 Days | Hours | Min. 


RACE: 
10b. aiND por BUSINESS | Tl. _ BIRTHPLACE (Statejor ne country): |12. ae 
Sy per OS en. 


14. MOTHER’S MAWEN NAME: 


if putside os ap ae aa te limits, write RURAL ‘a give nearest town) 


4. DATE — (Month) (Day) (Year) 
DEATH: 1s 4 


kind of 
king life, 


york done during pfost of 


13./FATIIER'S NA! 


‘AS DECEASED EVER IN U.SJARMED Forces?| 16. SoclaL Security No.: 
(Yes, no, or unk.)| (If Yes, give var or dates of 


service) 


18 MEDICAL CERTIFICATION y 
I. DISEASES OR CONDITIONS ‘DIRECTLY LEADBHYG TO D 


Interval Between 
Onset And Death 


UJax 
Immediate cause nl 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, ee oe ene nc ee See en aE rec Ss ree 


giving rise to the above cause 

stating the underlying cause last, DUE TO 
(c) 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes J Nof 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street,) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY 


Me (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 


0! While at Not While | 
INJURY m. Work (1 At Work [1 
22. I hereby certify that I attended the deceased fro aA. 
live on Lo. , 
fausse 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


po aE | DATE THEREOF 
Ae _Cery a ee BY Li = STR. 


MARGIN RESERVED FOR BINDING 


, WITH UNFADING INK. Supply every item of 


PLEASE WRITE P! 


VS. A165 


formation carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


23. BURIAL, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07359 


el te’ Pl r) 7 v 2 
fe ee) CERTIFICATE OF DEATH Ree! hat. No... cea 
ui). = a 
I. PLACE pare 2, USUAL RESIDENCE GiOME) OF DECEASED: 
COUNTY MARYLAND STATE E country este. 
GIT (if outside corporate limits, write RURAL|LENGTH OF STAY| CITY porate limites write RURAL and give nearest town) 
‘ang give nearest town) 4) | Gn this place) OR 5 “ 
TOWN TOWN 
HOSPITAL OR ; EE if ive I 
ae __—— 
INSTITUTION OR ; ADDRESS Sage ee 
STREET ADDRESS oY. cA vf % i: 4y , TT i 
3. pr (First) (Middle) (Last) eg pate (Month) (Day) (Year) 
(Type or Print) & AMOS CAROLS EbA CLM DEATH: 2 19 S 
5. SEX: $. SOLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: | 9) Tast birthday ;Ar unoen I year |IP UNDER 24 URS. 
RACE: wipoWep, DIVoRCEp Months) Days | Hours | Min. 
pecily i> 


12. CITIZEN OF WHAT 


te foreign country 
Il. Luvleg a et or foreign ys UNTRY? 


4. hte See 


‘AS -ASED Ever IN U.5.ARMED Forces? 7, SoctaL Securizy No.:| 17, INFORMANT & ADDRESS: 
QIS ~S/38 -— 29S: 


mo, or unk.) | (If Yes, give war or dates of 
vice) 
18. MEDICAL CERTIFICATION” 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO TH 


“Yea. TSUAL OCCUPATION. Kez kind of 10b. hice OF et L OR 
life INDUSTRY: 


Interval Between 
Onset And Death 


Immediate cause 
Antecedent causes (s) 


Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last. DUE TO (| 
{9) & 
OTHER SIGNIFICANT CONDITIONS q Ab ) " 
Conditions contributing to the death but not ' 4 / 
related to the disease or condition causing death. v | 
a 


19a. DATE OF 1 Sigs 19b. MAJOR FINDINGS OF OPERATION | 


Fr 


Yes[) No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE lor oe bidg., etc.) | 
HOMICIDE INJUR) = 
TIME (Month) (Day) (Year) (Hour) aavOnye cer ED HOW DID INJURY OCCUR? 
OF While at t While 
INJURY m. Work 1] bi Work [] 


22. I hereby, certify {a I attended the deceased from 
eine 7m fou 


RECEIVE ‘e 


BUREAU V. & 


o 
q 
qa 
a 
z 
= 
i=) 
m 
o 
& 
a 
iz) 
> 
i 
gQ 
n 
i] 
ce 
iA 
qa 
So 
Cs 
Fl 
4) 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


Supply every item of information carefully. The correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


73°72 CERTIFICATE OF DEATH 


07360 
ae 


Reg. Dist. No. 


1. PLACE OF DEATII: 2. 


COUNTY MARYLAND 


USUAL RESIDENCE (HOME) OF DECE: os 
{ uh 


CITY 
OR 
TOWN 


(if 


fe corporate limi 


. write RURAL and give nearest town) 


CITY (If outside corporate Iii bf write RURAL| LENGTH OF STAY 
Sane giyé nearest YU. y fi Pe place) 


NOSPITAL OR” 
INSTITUTIO 


OR STREET 
STREET ADDRESS 


ADDRESS 


(if rural give location) 


3. NAME OF 
DECEASED: 


(Middle) 4. DATE 


Ss. 


(Last) | 


OF 
DEATH: 


(Moath) (Day) (Year) 
7 


(Type or Print) 


ENaGhAR 


7. SINGLE, MARRIED, BIRTH: 
WIDOWED, DIVORC! 


(Specify): 


9. AGE last birthday: 


IpUNver 1 year} ir UNDER 2 URS. 
all Days 


aw ee (Ss ave or for 


. COLEN alae WHAT 


0a USUAL OCCUPATION. ve: vane, et 10b. BIND 08, USINESS OR | 11. 
working e, Hy 
rg i 5 7 -q 
Zo z 


14. MOTHER'S MAIDEN _N. 


15 Was Deceastp Ever 
(Yes, no, or unk. re war or dates of 


~ 


f 
WA) _ [servis 
18 MEDICAL CERTIFIC 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


Interval Between 


ae 24, Death 


19a. DATE OF ia i ae: 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY t 
Yes No 


21. ACCIDENT 


SUICIDE 


HOMICIDE office bidg., ete, 


(Specify) [orn (Home, farm, factory, 
INJURY 2 


sia (CITY OR TOWN) 


(COUNTY) (STATE) 


ane (Month) 
INJURY 


(Day) (Year) (Hour) INJURY Cie te 


While at 
Work 


HOW DID INJURY OCCUR? 
m 


, to 


(Degree or titie) 


, that I last saw the deceased 


, and that death occurred at . Spe M from ibe WW, and on the date stated above. 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


ION, 


B IAL, CREM DAJE THER) 
REMOVAL (Spgeify) 


CED ihe ‘OR CR a 


Z 
y ZAL 


IGNE: 
Ex 
y Stat 


SK E D BY LOCAL 
R a R | 


BN ZI E 


LI 


MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH 07361 
1373 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.....2.9. 


“T. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


COUNTY /** STATE COUNTY, 
CAR Gol | MARYLAND Ata. Crees i 
GITY (if outside corporate limits, write RURAL and | LENGTH OF STAY || CITY (It outside corporate limita, write RURAL and give nearest town) 
OR give n¢ t town) , ee this place) OR =o Z 
TOWN Taney 12 wey YRS TOWN g ve vhs 
REBT 


HOSPITAL OR (If rural, give location) 


8T 
INSTITUTION OR ADDRESS 4 > 
STREED aDDReSS _/2-D. I é Re. £4 


3. NAME OF (First) (Middie) (Last) | 4. tg (Month) (Day) (Year) 


DECEASED 
DEATH 19S} 


(Type or Print) 
6. COLOR OR RAGE | 7. SINGLE, MARRIED, B. DATE OF BIRTH ] 9. AGH last hirthday | Ifander | year [funder 24 bra 
WIDOWED, DIVORCED z Month teal Hours | Mar 


walle Specity) 24 (EL ky Lz) é s 
10x. USUAL OCCUPATION (Give kind of work} 10h. KIND oF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 12, CiTizEN oF WHat 
x? 


one,during most of werlding life, even if retired) x co 
eee SOIEL Leap? fa. a 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


welt (LyQVe¥ 
15. Was Deceasep Ever In U.S. ARMED Forces? | 16. SoctaL Security No. 
(Yes, no, or unknown) | dt Hi give war or dates of 
jeer vice) 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


woul 
Tamediate cause (9 Conwarnny 


Antecedent cause(s) 
Diseases or conditiona, if any, (b).... Se 
giving rise to the above cause 
atating the underlying cause inst 
(c) 
ll. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not Zs ley i] : | /o 
related to the disease or condition causing death. orth Lig leqgenuevatio * 
19a, DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION Te at fn Ae AU¥OPST? 
—— 
Yea OD No o 


21. ACCIDENT ‘Speeity) PLACE (Home, farm, factory, atreet, | (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF ~ office bidg., ete.) i 
HOMICIDE INJURY j 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF White at Not White 
INJURY m._| Work ‘At work O 


sad 1904, thee 1 at ti Bs Scheel 


an 
alive o1 eee 1984, and that death ocedrred at. >...&...m., from the causes and on the date stated above. 
SIGNATURK (Degree or titie) DATE SIGNED 


(C. A. ev WD. ~Ta. ge Mh 195 


23. BURIAL, CREMATION | DATEL TREREOF NAME OF CEMETERY OR CREMA# 
MOVAL (Specify) /e , , 
Jt 


DATE REC’D BY LOCAL | REGISTRAR’S SIGNATURE = 
BEG t 1S ¥- | sdiiloss 
hcl, 


item of information carefully. The correct 


(=) 
“MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


VS. A16 8-51 e® 


age is especially important. 


PLEASE WRITE PLAINLY, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()'’773. 62 
4374 CERTIFICATE OF DEATH Reg. Dist. Noses 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Carroll MARYLAND state Maryland county Carroll 


our I gh Be manne ee CITY (If outside corporate limits, write RURAL and give neurest town) 
TOWN Rural-Westminster 4 months town Rural- Westminster ~~ 


iNsonio® STREET (If rural, give location) 
INSTITUTION OR 
STREET ADDRESS p ADDRESS 


3 NAME oF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
ED: * OF 
(Type or Print) Samuel Joseph Flickinger peatn: Auguat 16, 1.» 54 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday; | IF UNDER | YEAR | IF UNDER 24 nS. 
: WIDOWED, DIVORCED, ae Days | Hours | Min, 


Male | White (spect) Hidowed [Nove 2, 1857 96 a 


10a, USUAL OCCUPATION (Give kind of | 10b, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: -. COUNTRY? 
even if retired) Parmer Own Farm Carroll Co., Maryland Uec.As 


13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Frederick Flickinger Deborah Winters 


15. Was Deckasep Ever Ix U.S. Armen Forces 16. Soctay Sucunrry No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk,)) (If Yes, give war or dates of | | e ; . 
no__| service) co | none | Mrs. Thomas Weishaar, Westminster, Maryland 


18, MEDICAL CERTIFICATION i ae 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Ones DU 


te e a Cs yecruter/ plicsnnse | Y-8 Yeon 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any. 
giving rise to the above cuuse DUE TO 
stating underlying. cause last | 
c) y 
Il OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. | 
19a, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


Yes NoD 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF H 


4 office bidg., ete.) 
NLOMICIDE INJURY H 


ee (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 


INJURY M.|_work{] at work (] 
22. I hereby certify that I attended the deceased from Lele, 19.5.4 that I last saw the deceased 


alive on. Cio St.., and that death occurred at/. m., from the causes and on the date stated above. 


GNATUR. (DEGREE, OR TITLE) ADDRESS DAYE SIGNED 
I. Farrs/ We i Sherrie Zk 1/4 


23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR’/CREMATORY LOCATION (City, town, or county) (State) 


REMQYAL (Specify): * 
Berta laug. 19, 1954| Baust Cemetery Tyréne, Carroll Co., Md. 
DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


ee S/o C,0.Fuss & Son, Taneytown, Maryland 


2) 
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2375 U7363 


MARYLAND STATE DEPARTMETT OF HEALTH 


‘CERTIFICATE OF DEATH reg. vist 


1. mu OF DEATH: 2. peavey RESIDENCE (HOME) OF DECEASED: 


STA’ UNTY 
Carroll MARYLAND. Maryland S arrett 
Bune He outside corporate limits, write RURAL and ENCE OF STAY a (if outside corporate limits, write RURAL and give nearest town) 
ive nea 
OWN UEEY - Sykesville / |siftd"S/#0/36) Town Friendsville 
INSTITUTION OR 4 SDDRESS a aaa 
INSTITUTION OR, Springfield State Hospital 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) 


Ciype or Pa Searn August 25 


(Type or Print) Oscar ~ FRIEND 
5. SEX © COLOR OR RACE) 7 SINGLE, MARRIED 3 DATE OF BIRTH | 9. AGE last birthday | If under-{ year [fundor 2¢ br. 
oes Days a bee 


ORCED, 


WID 
male white (Speciy) Widower "| My 21,1871 83 yn 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF Business on | I}. BIRTHPLACE (State or foreign country) 32, Citizen or WHAT 


_Witerand farmer"? (ATR and farming Friendsville, Maryland United States 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Andrew C. Friend Mary 5. Ross 


15. Was Deceasep Ever IN U.S. ARMED FORCES? | 16. Socrai, SEcURITY No. 11. INFORMANT AND ADDRESS 


(Yes, no, or unknown) | (If year, give war or dates of 


ce) am unknown -Records of Springfield State Hospital 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 


LA.20 1 
tiamediate cause @...Br ‘onchopneunonia. 


Antecedent cause(s) 


Diseases or conditions, if any, (b).... Diabetes Lone! ‘tus 
giving rive to the above aly 


stating the underlying cause last 
eart 
Il. OTHER SIGNIFICANT CONDITIONS -Arteriosclerotic h disease 


Conditi tributing to the death but not 

Conditions contributing to the death bt pean, Schizophrenia, paranoid type 
Ts. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 36. AUTOPSY? 
Yes No 


2k. ACCIDENT (Specify) PLACE (Home, seme factory, strest, | (CITY OR TOWN) 
ae office bldg., ete.) H 


sy ne } ed 


TIME (Month) (Day) (Year) ey eae OCCURRED .—_ | HOW DID INJURY OCCURT 
ie at Not While ~ 


okrury = Wore At work ae — 
22. 1 hereby certify that I attended the deceased from.Q@t«-27..., 19.49, to..Augs..2k., 19.5), that I last saw the deceased 


alive on. AUg«...2)p......, 19.544 and that death occurred at..1350.A.e...m., from the causes and on the date stated above, 
=-SIGNATURE (Degree or title) "ADDRESS DATE SIGNED 
og ee "Florian Nadolski, M.D. Sykesville 


3. BURIAT, SON | DATE 


Specify) F- EA head SF | 


NAME F CEMETERY OR Chie} POR Y LOCATION (City, town, or county) 
4 ‘ ‘ 
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Zz 
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7376 


CERTIFICATE OF DEATH 


07364 


STATE DEPARTMETT OF HEALTH 


Reg. Dist. ee Oaraee Boas 


1. PLACE OF ATH: 
COUNTY 
MARYLAND 
CEFY (if outeide corporate Uy LENGTH OF STAY 
OR ny Sive mptrest town) ( 


AAI 
HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


in jo fis 


2. USUAL RESD ICE (HOME) OF DECEASED: 
corporate ligits, write RURAL and give nearest town) 


STREET 


{NX 
7 SINGLE, MARRIED, 
WIDO ORCED, 


PHA Fees rh 
10a, USUAL OCCUPATION (Give kind of work | 10b. oe) OF BUSINESS OR 


done di most of working life, even if retired) | INpt 
13. TER’S NAM! i, 


6. Was DECEASED EVER IN U.S. ARMED FoRCES? | 16. SocraL SecuRITY No. 
(Yes, no, or unknown) | (If year, give war or dates of 
ice, 


4. ys (Month) (Day) (Year) 


DEATH iS 1354 
. AGE last birthday | If under. I_year )If under 24 hrs, 
otek] Days | Wours | Min. 


8. DATE OF BIRTH 


coe 3S Mires yrs. 


S aioe (State or foreign country) | 2. Cieean or WHat 


tf J- 


14, MOTHER'S MAIDEN NAME 
: = 


MW. pnZe.,. AND _ ADD! 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADL TO DEATH 


» Winrar As 


Immediate cause 
Antecedent cause(s) 


Diseases or conditions, if any, —(b)..... 
giving risc to the above cause 


idle int ee 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
21. ACCIDENT (Specify) 
SUICIDE OF 
HOMICIDE INJU 
TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED 
OF Whiie at Not While 
INJURY m, Work (At work [} 


pores bidg,, ef 


22. 1 hereby certify that I attended the deceased fro; 


and that death occurred at. 
(Degree or title) 


a 
23. BURIAL, CREMATION 
EOE, ify) 
fF TH REC D 5 LOCAL IO oh SIGNAT on 


AQAA 


Gener (feng nL, innate 


PLACE (Home, oR pee street, | 


| HOW DID INJURY OCCUR? 


ia / 


OLE Tae ALS CLF Zea 


INTERVAL BETWEEN 
ONSET AND DEATE 


pe 


CV Diener. 


(yr 


- AUTOPSY? 
Yee 0 


(CITY OR TOWN) 


Oikiin 
LOCATION (City, town, of county) Gtatey 


LL ae LAB OP. 
24. FUNERAL DIRECTOR ADDRESS 


f? AW, Naan 


4 


te aos TT 9. WA. 


ro) 
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is 
a 
Zz 
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=) 
ee 
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ww 
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07365 


MARYLAND 7377 STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH peg. vist No Z Zo coo 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


COUNTY wee 
Carroll MARYLAND STATE Maryland se Allegan: 


ape is ouMaise corporate Hmits, write RURAL and Bonk eis ‘OF STAY CITY (i outside corporate limits, write RURAL and give nearest town) 
elye ne own) way 


OR 
TOWN Mural — bykesville ¥ ine "6 /15753 Town Frostburg ole~ Ade 
INSTITUTION. OR ol SDpREss eee ee 
INSTITUTION Oks Springfield State Hospital 67 Frost Avenue 
3. NAME OF (First) (Middie) | 4. DATE (Month) (Day) 


DECEASED 


OF 
(Type or Print) I £YO¥ = DEATII 
5. SEX | 6. COLOR OK RACE T. Se ae 8. DATE OF BIRTH 9. AGE last birthday / If unde: year |If under 24 


re. 
ale white WIDOWED, DIVORCED, Months Daye Houee| Min. 


bus (Specify) 
ep USUAL Be Con cone eau Eg aay he KIND OF Busini ok | II. BIRTHPLACE (State or foreign country) hn CITIZEN OF WHAT 
jon most of working life, even ree NDUSTR’ vo 
‘Butdner ™ C/etge. - | Frostburg, Maryland nfted States 


13. FATIER’S See 14. MOTHER'S MAIDEN NAME 


Charles Henry Gerlach Nellie Mary Castell 
15. WAS DECEASED Ever IN U.S. ARMED Forces? | 16. Social. SEcurITY No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (If year, ae war or dates of 


nd —- unknown _Records of Springfield State Hospital 


|. MEDICAL CERTIFICATION INTERVAL BETWEEN: 
I. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ‘a00 iv Deara 
LG {YX abou 
Fa fe ea (»,..Iang abscess with perforation to the pleura. a 2k. brs... 


Antecedent cause(s) 


Diseases or conditions, if any, (b).... Bronchopneumonia.. — right side _|.10 days... 
giving risc to the above cause 


stating the underiying cause last, 


4 
Il. OTHER SIGNIFICANT CONDITION Q- ; 39 me 
a oe deat ut no! 
cere ito the disoase or condition causing death, G@neral Paresis 10 


Toa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


— —— Yea No 


I. ACCIDENT Gpecily) PLAGE (lome, farm, factory, strest, | (ITY OR TOWN) COUNTY) @TATE) 
SUICIDE aed OF patties bidg., ete. | eos 
HOMICIDE INJUR i 


= ne ee ~ 
TIME (Month) (Day) (Year) (Hour) | INJURY SOO E HOW DID INJURY OCCUR? 

co} — White at Not Whi 

INJURY m. Work O At ie 


22. I hereby certify that I attended the deceased fromJUAY..2U..., 1953.., 
alive on....AV is 28... 19. 5h, and that death occurred at. he 16, Ae. m., from the causes and on the date stated above. 


IGNATUR) (Degree of titie) RESS DATE SIGNED 
ve gy A a2 Florian Nadolsid, M.D. Sykesville, Wd. £/30/5h 
ON 5 GMRTE i 5 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7 CY Vd 4 @ CERTIFICATE OF DEATH hee: eee 


1, PLACE OF DEATII: 2. USUAL RESIDENCE ay OF DECEASED: 


COUNTY Lortwtl MARYLAND STATE tare diet. somal 
Gon (If outside corporate init write RURAL| LENGTH OF STAY One (If outsid€é corporate =. write RURAL and give nearest town) 
eS 


id 
ipa give nearest Mayle SHO this plage) aR Baniiestows 


HOSPITAL OR ‘ STREET (if rural give location) 
INSTITUTION 0 Sg tol ings 0, ADDRESS 


EET ADDRESS 


3. NAME OF First) (mfadley G (Last) | 4, DATE (Month) oF (Year) 
DECEASED: < 
(Type or Print) CL = DEATH: is 5 4 


5. SEX: $. COLOR OR 7, SINGLE, MARRIED, 8 DATE OF BIRTH: CH 4 w) birthday :| Jf UNDER 1 eZ UNDER 24 HRS. 


Atle, Sit ow y = WV-18b a Reena Days | ‘Hours | Min. 


10a, USUAL OCCUPATION. Give kind of 1b. KIND OF BUSINESS OR | 11. BIRTHPLACE ee or a country): ie Sposa mod WHAT 
work done during of working lif INDUSTRY: ry 
badd pain, Qwn shop BS 
13. OE he | 14, eo ees 
15 Was Deceasen Ever in U.S.ARMED Forces? | 16. Y. Security No.:| 17. INFORMANT & ADDRESS: 
{| (es, no, or unk:)| (If Yen, give war or dates of p LL; Hor /- b pee LLLP Lo - 
PIA A A service, 


18. ee CERTIFICATION Pntarvel .Betveen! 
1. DISEASES OR CONDITIONS DIRECTLY “Dy TO DEATH a Onset And Death 


Immediate cause 
Antecedent causes (8) 


Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause iast, DUE TO papers vclpotrate 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


. DATE OF hip 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 


Yeu Nom 


ACCIDENT (Specify) BLACE (Home, farm, decor, ei (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE cre bldg., ete. 
HOMICIDE tnau! 


TIME (Month) (Day) (Year) (Hour) Tati OCCURED HOW DID iNJURY OCCUR? 
OF While at Not While 
INJURY m, Work (1 At Work 9 


22. I hereby ps that I oO the deceased from g 
alive on %.......0/... . 19.3 Yond Ts db occurred at . eke toa a» from the causes and on the date stated above. 


Wabtier eA Yn or La mae x ol DATE an iy 


23. BURIAL, Gis bb DATE = EREOF NAME OF CEMETERY/OR CR! TORY oly ae City, town, or count; Mia 
Sieve: Oh) Aue 22, 1954 Howard Chape’l/ | Long Corner, Howard Md_— 
DATE REC’D BY per | Raeads sph ix Tan te DIRECTOR AbD! Ss 


grit 25x! A KAS in L. Molesworth, Damascus, Md, 
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inca aaa DEPARTMENT OF HEALTH—BALTIMORE, 18 073 
STOERTIFICATE OF DEATH arr 


I. PLACE OF DEATH: . ME) OF DECEASED: 


A 


Be Geta," FE, 


fot) F TD] suost) 4. DATE qnth) (Dry), (Year! 
TF g OF 
J? ck, VELL peath: (My ed / de 1 


$. COLOR OR Aj * SINGLE, 3. Oa OF BIRTH: id 


BX: day:| Ip: Dea 1 YEAR | iF UNDER24 HnS, 
/,| RACE: 2 ps B b 
2 
Veg bite e. Ma 


: AGE iast birt! 
Months; Days | Hours | Min. 
yr | | 
7} a ta SO § mA é. pat 
a. USUAL OCCUPA’ i b KIND OF BUSINESS OR | 11. BIBTHELACE state or foreign country): 12. CITIZEN OF WHAT 
‘wor! ne during i 3 ~ ? 
even if retired) : 4) Wes: a 
= . 


3 | 4. a TIER'’S MAIDEN N. 
at 
‘AS Deceasep Ever IN ara Forces?| 16. Soctan Security No.:| 17. INFORMANT & DRESS: 


1 
(Yes, no, or ynk.)| (If Yes, give war or dates of 
N” Upacd . \rervicey Zac. Nobel Maat 


18 MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Onset, And Death 
bal c. lus £) e/ 
Immediate cause sand b IVCOFGCE NL ENA OAMEE f ip a StL CH 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rive to the above cause aia 
stating the underlying cause last, DUE TO 


(c) 
Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
Yes No i 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF" office bldg, ete) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
3) Whiie at Not While | 
INJURY m._| Work [] __At Wor 
22. I hereby certify that I attended the deceased fron//ZAA (G/M 97G4 that 1 last saw the deceased 
3 


Fana that death occurred at... /441¢27.0 e-gauses and on the date stated above. 


(Degree ox titie) ATE SIGNEI 
d 0. VMafeerls [OY 
1A, CREMATION, F : ; a= Stal 
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age is especially important. Phys’ 


MARYLAND STATE DEPARTMENT OF HEALTH 


bey 3 a ) 2422 N. Charles St., Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


e correct age 


“1, PLACE OF DEATH ‘, AL RESIDENCE (HIOME) OF DECEASED: _ 
uy ‘or Mi. infants give residenee of mother) 
State... Md . County... Carroll | 


Uf outside city or town limits, write RURAL and give nearest town) Silver Run » F. De 
City or town..... 


= 


How long In above place of death?...........sscssessssssssssssesserensssnsesessnveensceesege sFibes seat a pacsessttoment cea Sia 


Hospital, Institution, or street address where death occurred 
Street No. 
{if rural, give LOCATION) 
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How tong In hospital or institution || 2.€a) 1f veteran, name wa 
3. (a) FULL NAME 


3. (b) Social Secw 
Sat Tuomas ree | 10780 


4. Sex 5. Color or race 6.(a)Single, married, widowed, or divorced MEDICAL CERTIFICATION 
male white widowed 
20, DATE GF DEATH. 


Sarah E. Harrison ces, {[ 21 E CERTIFY t 


B.(0) Name of husband or wife. 


Ce) Hf alive, give age. 
deceased (mo., day, yr) November 21, 1872 
8. AGE: Years Months | Days 


81 
&. Birthplac 


10. Usual esis MMs rast os 


11, Industry or business Grocery 
12, Name... Harrison | 


13, Sirthplace 


Y Coo, Mde 
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; canon RESERVED FOR BINDING 
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is especially important. Physicians: please write the causes of death clearly and legibly. 


14, Malden name. 


MOTHER | FATHER | = 


15. Birthplace 


16, oe Gade dined sions emis 
ponte 31 00 Windsor Ave x PHYStCEAN: Please anderline the eause to death shonld be eharged statistically. 


Date thereof........ 


22. VIOLENCE: tf death was due to external causes, fill In the tollowing; 
Accident, aulcide, or homicide. 
Where did Injury occur? ...... 


PLEASE WRITE PLAINLY, 


Injured aPhome, farm, Industry, public place (where?) 


@ Z Hie Means of Injury Injured at work? 
18. Funeral director os mene ravecce safe 
North & Pa. Aves. s Balto, 16, Md. 


Ce 


Address: 
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write the causes of death clearly and legibly. 


please 


correct age is especially_important. Physicians 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Carroll MARYLAND. state Ma county Carroll 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) y {in this place) ° 


R 
TOWN Taneytown R#1 15 yrs TOWN Taneytown 


HOSPITAL OR F STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS W,.Baltimore St 


NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 

DECEASED: OF 

(Type or Print) Joseph G Hill DEATH: AUZ e 2f 19546 

SEX: 6. coEOr OR |7. Se Ee eS oGED, 8. DATE OF BIRTH: |9. AGE last birthday| 17 UNDER! yrar| Ir UNDER 24 Has. 

ACE: WED. : Months| Days | Hours} Min, 

M__| Colored (Srecity) widower | June 6,1873 | Slyn. | | 

. USUAL OCCUPATION (Give kind of} 105. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 

work done during most of working tie OR INDUSTRY: * COUNTRY? 

boiler Wa oO. ai A 


even if retireRetired firem 


13, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Unknown Adelaide Hibs 
18, WAs DECEASED Ever IN U.S, ARMED Forces? 18. SOCIAL Security No. | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates Joseph G.Hill Jr. 7 Taneytown Md. 


No of service) 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


eae 


ANTECEDENT CAUSE (8) evege 


DISEASES OR CONDITIONS, IF ANY, (BD 
GIVING RISE TO THE ABOVE CAUSE pue To 
STATING UNDERLYING CAUSE LAST. 


(Cc) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


T9A. DATE OF OPERATION: | 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


YES oO NO [=| 
21a, ACCIDENT WAS UNDERLYING[] | 218. PLACE (Home, farm, factory,| 21¢. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) ar INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


OF INJURY hile Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from 7 FS= 195%, to... X/ 2/7, 19 iz that I last saw the deceased 


~ KA 
alive on .... & sod x, 199 a and that death occurred at SA M, from tke causes and on the date stated above. 
SIGNATURF ADDRESS ; DATE SIGNED 


M.D. 


i: CA 
23. BURIAL, CREMATION,| DAT) REOF NAME OF CEMETERY OR CREMATORY LOCATION (Cit; wn, or county) (State) 
REMOVAL (SPECIFY) 


_ osaph!s 


_B Aug t Taneytown,Md. 
DATE ane SD BY LOCAL REGISTRAR'S SIGNATURE 24, CUOEMISS SSH Taney tovi? Smas® 
ig 8,19 4% devel 


VS. A15 8-51 
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ite the causes of death clearly and legibly. 


ians: please wr 


zt 


age is especially important. Physic: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()7371 
oi 3 5 g CERTIFICATE OF DEATH Reg. Dist. No........ Crees 


—————————— 
I, PLACE aa 2, USUAL ‘SIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE 5 COUNTY, 


CITY (if outside corporate limits, write RU. LENGTH OF STAY 


ee andygive nearest town) ft ‘in this place) oe (If oytside corporate limits, write gece and give nearest town) 
on Ltn — / 160 yhe. | Bown 27 

HOSPITAL OR STREET (if rural, give location) 

INSTITUTION OR A 2 

see Abonets 7 Cz ibid ) ssi vin . ee ow 2 


3. NAME OF (First) Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: y/, OF om 
(Type or Print) (HEA ARAH TEEFE RB DEATH: ae 19 £ 4+ 

6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last births t | IF UNDER I YEAR | IF INDEX 24 FIRS. 


RAGE: WIDOWED, DIVORCED, Months| Days | Hours | Min. 
Specify) : aes | | 


Ida. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR untry) : 12, COUNTIY WHAT 


work done during most of working life, INDUSTRY: 
Li even if ie ¢ 
13. FATHER’S NAME: 
’ ! 


—_ 


(Yes, no, or unk.)| (If Yes, give war or dates of | 


Yok 
18. MEDICAL CERTIFICATION 
Interval BETWEEN 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DeaTH 
” , . 


4-RO./ [Re 
Immediate cause (a) 0 Acs prover Oo 


DUE TO 


Antecedent cause(s) ¢ { ‘ y a) 
Diseases or conditions, if any. (b) 2 ds A AMAA, Libs CIA ON GFA wai 


giving rise to the above exuse DUE TO 
stating underlying canse last 


15, Was Deceased Ever In U.S, Armen Forces 1) 16. Soctan Security No.: 17. 
service) 


©) I 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing denth. 
19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
s 


a YesO Noft- 


TATE) 


“I. ACCIDENT (Specify) PLAGE (Home, farm, factory, strect, {| (CITY OR TOWN) (COUNTY) 
SUICIDE OF office bldg., etc.) —x 
HOMICIDE kara INJURY i 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | How Dib INJURY OCCUR? 
P ile at = =Not while -——— _—_— 
INJURY = Mo} work(] at work) 
22, I hereby certify that I attended the deceased from@444iZ. 4 1984 that I last saw the deceased 


alive OM Boru Leecreay 19.2.4, and that death occurref at...§ ...m., from the causes and on the date stated above. 
SIGNATURE (DEGREE OR TITLE) ADDRESS a DATE SIGNED 
Lael 


Bias +) FBS Y 


oe | NAME OF CEMETERY OR CREMATORY | LOGATION (City, town, or county) (State) 
SP. $4 i Dy, Bh. 
REC'D BY LOCAL [REGISTRAR’S SIGNATURE, 4, PENERAL D R ADDRESS 
REG. 7? 7 Ven N 4 
ff (Az) LS t SLED = Wi 


efully. The 


= 
VY 
tion car 


LAINLY, WITH UNFADING INK. Supply every item of informa 
please write the causes of death clearly and legibly. 
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correct age is especiall 


PLEASE TYPE OR WR 


VS. A15 — 10-53 ©. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 » 
* 
7381 CERTIFICATE OF DEATH Reg. Dist. No.. 

|. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY Carroll MARYLAND state Maryland county Carroll 

CITY (If outside corporate iimits, write RURAL| LENGTH OF STAY CITY (If outside corporate iimits, write RURAL and give nearest town) 

OR and give nearest town) (in this piace) * OR Ray 

rw Sykesville 39 years Tow Taylorsville 

HOSPITAL OR ,im STREET (If rurai give jocation) 

INSTITUTION OR - bi ADDRESS 

STREET ADDRES Sprinei Lelid State Hoss 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 

: q OF 

Crype or Frnt) Anna Mm. Kronning peatH: Aug. 28 1954, 

5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, | 6. DATE OF BIRTH: ®. AGE last birthday] tr uncer 1 yean| Ir unven a4 Has. 
. \CE: OWED. A Months| Days | Hou Min, 

¥emale | White seit” Widowed | July b, 1872 82m ad 


Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS Tl, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working iife.| OR JNDUSTRY: COUNTRY? 
even if retired): Housewife PAC Maryland U.S.A. 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME; 
George Higler Ava Adolph 
18, Was DECEASED Even IN U.S, ARMEO FORCEST 18, SOCIAL SECURITY No, 17, INFORMANT & ADDRESS: 
‘Yes, is k.)} (If Yes, gi dat - 
Site. lec cee oe Orne Hospital records 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET ANO DEATH 


Mreaes exes «a, Verebral hemorrhage 2 days 
DUE TO 


ANTECEDENT CAUSE (8) 


DiEPASELoMGOtD Ten carcANY, cs, Generalized arteriosclerosis years 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


«> rgesplfing in mid h amputation 2 years 
HL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING = ~ ow ng vy 
TO THE DEATH BUT NOT RELATED TO THE A 
DISEASE OR CONDITION CAUSING DEATH. en a_precox hebenhren yoe 9 ears 
194, DATE OF OPERATION: 198. MAJOR FINDINGS OPERATION 20. AUTOPSY? 
ves yy NO 0 
2la. ACCIDENT WAS UNDERLYING [(] | 2ts. PLACE (Home, farm, faetory,| 21c. WHERE DID (City or town) (County) (State) 


IOR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


OF INJURY street, office bldg., etc. 


INJURY OCCURT 


21£ INJURY OCCURRED 
Whiie Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from DEDb.»1519 50telug.26.., 195, that I last saw the deceased 


alive on AUR*28 19.54, and that death occurred at 8:.401M, from the causes and on the date stated above. 
SIGNATURF ‘ ADDRESS , DATE SIGNED 


Yarbrud Souu 4G. ificea Mate Weepipely Sight, belle hu. 8-29-59 


3, BURIAL, CREM. | CATE TH ee Fough OF CEM ERY aon LOCATION ( Dy on or county) (State) 
Gea» (SPECIFY) %3/- SY 
2 


att. tt, LOSS 


DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE 4. FUNERAI wah ic D ad. 


eo; 


Supply every item of information carefully. The correct age 


Physicians: please write the causes of death clearly and legibly. 


SERVED FOR BINDING 


PLEASE WRITE PLAINLY, 


VS. A15S 
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INK. 


WITH UNFA 


is eapecially important. 


73S QMARYLAND STATE DEPARTMENT OF HEALTH " 
2411 N. Charles Street, Baltimore 07373 


CERTIFICATE OF DEATH Reg. Dist. No... 


a nes OF DEATH: PF, 2. U win RESIDENCE (HOME) OF iets a i 
seanYLAND i acme real Baek 
CITY (If outside corporate ita, write RU. an LENGTH OF STA’ cr (If outside gorporate write RURAL an ve nearest town, 
OR to \ in, this, OR q 
Town? ee) fie 3 APEC Town 
‘OSPITAL 0. 


INSTITUTION OR, 
STREET ADDRESS 


3. NAME OF ¢ _ Middle) as 
DECEASED &L SF TS: 


ae rural, Five location) 
[ea 
4. DATE 
| OF 
DEATH 


(Month) (Day) (Year) 


¢ 

& SE: 7. SINGLE, MARRIED, oes a BIRTH birthday | It. gnder Ii under 24 bre. 

{ WIDOWE! , DIVORCED, 7 7 potoe | bays [tour Min. 
(Specity) i/ aee : yn. 

30a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Busnvass om | 11. BIRTHPLACE (Stateor foreign country) 12, Crrmmn or Waat 


done pe Z bb life, even if retired) 
138., FATHER’S, NAME 


| 14. MOTHER'S MAIDEN NAME 
Az a eee aoe 


WMaecy JC base 1c 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Oneer ann Dears 
iascilicle Sess etek tae rea HI ie eee 


Antecedent cause(s) Z, Wr 
Diseases or conditions, if any, (b)_..“7..” 
giving rive to the above causa 


Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


ee 
Ya D No ® 


19s. DATE OF OPERATION AJR FINDINGS OF OPERATION 
2 5 S 4 : 
Mewes 1G 5 man, 6 Ovary & hefertievo . 
i. ACCIDENT’ Specify) E PLACE (Home, tarm,, Pon wrest, V (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF __ office blg,, ete. 
HOMICIDE fNsurt 
TIME (tonth) (Day) (Wear) (Hour) INJURY OCCURRED HOW DID INJURY OCCURT 
Wow o Aca 
22. I hereby Ch - I attended the deceased from.../.4/ 1... : 19.2% bia Seen Sue ia 92%, that I last saw the deceased 
alive on, Wry 1S sy and that death occurred at... rage wae ie ae m., from one causes and on the date stated yee 
(Degreo or title) ESS AFE BIGNE) 


“Oo 


MARGIN RESERVED FOR BINDING 


ation carefully. The correct 


cledrly and legibly. 
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mere STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 073 74 


Item 9 Film G169 9- 9-54 et CERTIFICATE OF DEATH Reg. Dist. No.. 


1, PLACE OF DEATH: . USUAL RESIDENCE (IIOME) OF, DECEASED: 


Pinca 


MARYLAND STATE ua COUNTY 
AL LENGTH OF STAY uns (if oyteide rate limits, write RURAL and give nearest town) 


in t lace oO! 
Gat TOWN 


STREET T give location) 


dae. ie 


mth) (Day) (Year) 


Wh 19 g 
F UNDER | YEAR a 2. HAS. 


shal Days | Hours | Min. 


10b. KIND OF BUS! = Bie i WHAT 
DU; 


done during most of w: 2S a life, IN] YY: 
if retired): Zouk 


FAJUER’S NAME 


15 Was Deceas! aa b 16. SocraL Security No.:| 17, INFORMANT &, ADDBYSS: 


pYesgno, or (iE Yes, give war or dee of 
age service) = eZ — 


18. MEDICAL CERTIFIC. 
Interval Between 
1. mere ig CONDITIONS DIRECTLY LEADING TO, DEATH Onset And Death 
3 9 
Immediate cause (a) CELL oot 2) 


DUE TO 


Seer ee oe Oe od, sel QA. Wo 2 ove ae 2's 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


ic) 


OTHER SIGNIFICANT CONDITIONS ip 1 

Conditions contributing to the death but not f 7 

related to the disease or condition causing deatl AS 
TION 


» DATE OF ee 19b. MAJOR FINDINGS OF OPERA’ 


| 20. AUTOPSY f 
Yes) Not 


ACCIDENT (Specify) PLACE (Home; farm, factory, “| (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE fi 3 
NOMICIDE fNyury Oe Pe ete) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
Or While at Not While 
INJURY m. Work (1) At Wor} 


22. I hereby certify that I attended the deceased from O//, aa Z, 1954.., that I jet caw the deceased 
19.9%, and that death occurre: vf, Vie: from the iY 7 den on the date stated above. 


eeree or title) eee, ADDRESS DATE, a7 
‘4 Miter “eb ous 
Lh (City, t oe county) 5 ngs 


’ 
aoe oe 


ier 


REC'D BY x“ as Last SIGNAT' 


T) 
2, REGIS" Win 


AUG 16 


BUREAU V. &. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()'73'79 
CERTIFICATE OF DEATH — 
PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: ‘ 


county _ Carroll MARYLAND state Maryland COUNTY 


CITY (If outside corporate ees write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and 
OF tne give nearest town) (in this plgce) OR 


“Sykesville PmonthsiSdayq 7" Baltimore 11, 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR f ADDRESS 


STREET ADDRESS Springfield State Hospital 909 West 38th Street 
3. Neato; * (First) (Middle) (Last) | 4. is (Month) (Day) (Year) 
(Type or Print) Lewis Edward L ong. DEATH: August 19 Sh 
5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BMT: 9. AGE last birthday :| IF 3 ly UNDER 24 HRS. 
RACE: A ALT DIVORCED, ik 5 | Days | Hours | Min. 
Male White (Specity): Widowed January 3, 1872 fe 


“I0a. USUAL OCCUPATION. Give kind of | 10b. KIND. or Bg bi 3 OR | 11, BIRTHPLACE (State or foreign eountry): |I2. CITIZEN OF WHAT 
work done are most of working life, COUNTRY? 


male tion) Min Wor! rs ne Maryland T.S.A. 
13. FATE | 14. MOTHER'S MAIDEN NAME: 


Li 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Securtry No.:| 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
No service) 
18. MEDICAL CERTIFICATION 
Interval Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Ons: And Death 


rh 


legibly. 


the causes of death clearly an 


“2.04? — 
Immediate cause (a). 
DUE TO 


piston ag * aviagionels Mee ..4 


giving rise to the above eause 
stating the underlying eause last_ DUE TO 


(ec) 
. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not CeBeS. associated with circulatory disturbance, | 
related to the disease or condition causing death. 
. DATE OF sida 19b. MAJOR FINDINGS OF OPERATION react on. | 20. AUTOPSY T 
Yes No 


ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 


re (Month) (Day) (Year) (Hour) apy OCCURED | HOW DID INJURY OCCUR? 


o 
zi 
a 
a 
Zz 
a 
i-) 
i] 
° 
2) 
a 
1) 
> 
4 
23] 
n 
ra] 
io] 
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a 
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ee 
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5 
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Lm 
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oO 
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a 
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E 
ez 
a 
a 
a 
< 
=) 
A 
io) 
& 
=I 
a 
ez 
3) 
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io3) 
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Ay 


ile at Not While 
INJURY m. Work [) At Work 


22. I hereby certify that I attended the deceased from .. 5-18 719. Sh, to .O=3= , 19. Sh. that I last saw the deceased 


alive on 8B =3 , 1954..., and that death occurred at ....2330 Dole, from the causes and on the date stated above. 
SIGNATURE, (Degree or title) ESS DATE SIGNED 


i 


age is especially important. Physicians: please wri 


23. BURIAL, CREMATI AME OF CEMETERY OR (City, town, or eounty) 


“Murtal Woodlawn Cemetery | i Woodlawn, Maryland 


Li 4 
DATE REC'D BY LOCAL Aly DIRECTOR eee s 
bam IA a Oe. 
G5 tae Aree 


VS. A15 


) 


a 


; 


MARGIN RESERVED FOR BINDING 


« 


07376 


STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH ree. ist. 80...-2oho-n 


1. PLACE OF DEATH:, 
COUNT, 


ADDRESS 


3. NAME OF i ay. (Day) (Year) 
DECEASED A 
(Type or Print) = 
. DATE OF BIRTH | 9. AGH last birthday [TT under, 1 yenr funder 24 ra, 
meee | Days Hew | Min. 


10a, USUAL OCCUPATION (Give kind of work 5 . BIRTHPLACE ( 12. Citizen or WHAT 
done durit it of working life, even If retired) | Ii J | Co 


16. SocraL Security No. 
Vat year, give war or dates of 
service) 


18. MEDICAL CERTIFICATION INTERVAL, Barwa 
‘XL ices | OR — DIRECTLY LEADING TO DEATH ONSET AND 


pect sce = w.... ~Certtnmah 7 NSBULSE. 


Antecedent cause(s) 


Diseases or conditions, if any,  (b)..... 
giving rise to the above cause 
stating the underlying cause last 


Il. orm SIGNIFICANT ConDITIONS” 
Conditiona contributing to the death but not 
ranted to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Bunn ikein PLACE. diem ite aap ae TTY OR TOWN) Ye O NoD 


21, we (Specify) 9 EEACE: ffs bide , factory, atrest, (CITY OR TOWN) (COUNTY) (STATE) 


UICIDE. +e ote.) 
HOMICIDE 


i 

pe (Month) (Day) (Year) (Hour) | BOURY OCC art, “ HOW DID INJURY OCCUR? 
While ai 

INJURY m. fork OF Steere oO 


22, I hereby certify that I attended the deceased fromN Une. ie, 195) “ Ae es a that I last saw the deceased 
the causes and on the date stated above. 
yi : DATH S) 


[1] An ~e4 
ORIAL, EE MATION ME E: aT Oe SORES poke Te 
y 
Lhe 


aS 
Gay 


VS. A15 8-51 


\ 


“MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 — 


vy 
4386 CERTIFICATE OF DEATH Reg. Dist. No... 
1. PLACH OF DEATH: %. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Carrol] _ MARYLAND STATE Maryland COUNTY Carrol] 


“CITY (If outside corporate limits, write RURAL 
OR and give nearest town) 


i te ae aoe CITY (If outside corporate limits, write RURAL and give nearest town) 


TOWN é OR 
a * “4 Town Middleburg ; 
AL OR STREET (it ar give location) 
INSTITUTION OR 
STREET ADDRESS \ ee 
5 NAME OF (First) ‘(fiddiey (Last) 4. DATE (Monthy (Day) (Year) 
= OF 
(Type or Print) Vv Gertrude Miller peata: August 25, 1 54 
3. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNDER 1 YEAR| IF UNDEN 24 HRS, 


8. COLOR OR 
RA 


: WIDOWED, DIVORCED, 
W 


7 Min, 
(Specify) : Married 


) Hours 


Months | Days 


59 yes. 


E Nov. 8, 1894 


10a. USUAL OCCUPATION (Give kind cf | 10b. KIND OF BUSINESS OR | 11. BIRTIPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY 
even if retired) ‘to sework Own home Maryland U.S As 


13. FATHER’S NAME: 


John Humbert 


“15. Was Drceasen Ever IN U.S. Anmen Forces 9 16. Soctau Sucumty No.: 
(Yes, no, or unk,), (If Yes, give war or dates of | 


no | *ck) \ none | Mr. Franklin E. Miller, Middleburg, Maryland 
18. MEDICAL CERT 


14, MOTHER'S MAIDEN NAME: 


Martha Yingling 
17. INFORMANT & ADDRESS: 


ews 


INTERVAL BETWEEN 


J. DISEASES OR CONDITIONS DIRECTLY LE ONsET AND DEATH 
IX 
Immediate cause (B)} vrsegnisenteed 


Antecedent cause(s) 
Diseases or eonditions, if any, (DB) -ererseeeeed 
giving rise to the abuve cause DUE TO 
stating underlying cause tast 

fe) 


Physicians: please write the causes of death clearly and legibly. 


. | IL OTHER SIGNIMICANT.CONDINIONS: = = |. ~SCOCtéC< 
= Conditions contributing to the death but not | 
3s related to the disexse or condition causing death. 
x 19a. DATE OF OPERATION:] 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
ay | Yes) Noo 
de 21. ACCIDENT (Specify) PLAGE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
bh SUICIDE OF office bidg., etc.) 
s HOMICIDE INJURY | 
2 TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
3 oF Whileat Not while 
a INJURY M. | work(] at work) 
2 x 
e 22, L hereby certify that I attended the deceased from. Sete LG 19e2., to... 5.60... 19534, that I last saw the deceased 
° alive ond Za zs ad 1956 that death occurred at. ie mi? m, ffom the causes and on the date stated above. 
4 SIGNATURE (DEGREE OR TITLE) 4 ESS DATE SIGNED 


23. BURIAL, CREMATION 


REMOYAL (Specify) : 
Barta 


| LOCATION (Git(] town, or county) 
DATE REC'D BY LOCAL | RAGIS' 


Middleburg, Maryland 


State 


NAME OF CEMETERY OR CREMATORY | 
Methodist Cemetery 


ICNATUR le. FUNERAL DIRECTOR ADDRESS 
lading boca) C.0.Fuss & Son, Taneytown, Maryland 


@e » 


MARGIN RESERVED FOR BINDING 


A 


MARYLAND 7387 STATE we 34 ion 
CERTIFICATE OF DEATH Reg. Dist. N 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY G APPOTI, pe STATE Maryland COUNPiontgomery 


seas a outside ecprerets) Umits, write RURAL and |] LENGTH OF STAY pe (If outside corporate limits, write RURAL and give nearest town) 


ive ne (in 5a, place). ,é f 
TOWN ville ) ) "mos Aa is Town Pethesda eels 
HOSPITAL OR = STREET (it rural, give location) 
INSTITUTION OR Zs " 2 ets, 
STREET ADDRESS, ! balt Road, Woodacres, Wash, 16. 
3. A Kson (First) (Middle) (Last) 4, 2d (Month) (Day) (Year) 
(Type or Print) CLAUDE LEGRAND MOODY | DEATH 8 19 19 O4 
5. SEX 6. COLOR OR RACE aaa ENGLE es ea panck 8. DATE OF BIRTH 9. AGE last birthday Sanaa year If under 24 hrs. 
Male White TDOWED, DEMORFER | 3/6/72 ees eee sen | eave | oars es 
10a. ee Pe a ee oni rete) a; oe or Busnyess o% 11. BIRTHPLACE (State or foreign country) 1 CimzeN oF WHAT 
behest aE moe of Bz icy dite le, even red) NDUSTR’ Yds Mis: SO 2 | OUNTRYT USA 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 7 
Nick Moody Chartty = 5 
16. Was DeceasED Ever In U.S. ARMED Forces? | 16. Socal SECURIFY No. 17, INFORMANT AND ADDRESS 
(Yes,_n m) | (If year, Ets war or dates of é 
service) - 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONseT AND DEATH 


BS u-% 

Immediate cause «..Coronary...occlusion several.hrs 
Antecedent cause(s) 

Diseanes or conditions, feny, (0)... Cerebral arteriosclerosis 3. jears..... 


giving rise to the above cause 
stating the underiying cause last 
Il. OTHER SIGNIFICANT CONDITIONS . . = a S eae | 0 sececceteeeenec 


Conditions contributing to the death but not hronic brain syndrome, assoc. with circulatory 
related to the disease or condition causing death. srebra. eriosclerosis, 3 years 
198. DATE OF OPERATION 18>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yeo! __No 
21. ACCIDENT Gpeeityy PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) £1 ATE) 
SUICIDE OF __ office bldg., ete. 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (lour) | INJURY OCCURRED a HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY Work At work (1 = 
22, I hereby certify that I attended the deceased from..... LZ. Aa idl... to... aya WO. , 18.. Sh that I last saw the deceased 
«18s 5h, and that death occurred at 82 56. bese ., from the causes and on the date stated above. 
(Degree or titie) ESS : DATE SIGNED 
Guan MA D “Bilasvilles Mera 8/19/54 
TE | NAME OF CEMETERY OR CREMATORY | LOCATION Wity, toyn, or county) State) 
oe of a 
Ad x - am) LAA La? Lhd 
"D BY LOCAL [ene vs SIGNATURE 2. IVY aa) A ADIJRESS, 
LVLMLEA LA bee Kt hex, {_ if BL eta LEE, [Sez Jae, Yua 
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TIME (Month) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIVICATE 


7383 


OF DEATH 


- Dist. Z ay 


I. PLACE OF DEATII: 


COUNTY MARYLAND 


USUAL RESIDENCE (OME) OF DECEASED: — 


county Corse, 
CITY (If outside corp, 
oR 


CITY nt’ outside corporate limits, write RURAL Bee OF STAY 
oe mae Dy ee? ag 4 in this Gees 
HOSPITA) 


INSTITUTION. OR 
STREET ADDRESS 


te limits, write RURAL and_give nearest town) 
TOWN / UL: i /, or Y Va 
(If rurai give loehtion) 


3. NAME OF 
DECEASED: 
(Type or Print) 


(First) (Middle) 


ENV 


(Last) 


NY GENT 


(Day) (Year) 


age 13 SH 


(Month) 


STREET 
ADDRESS 
| 4. DATE 
OF 
DEATH: 


5. SEX: $s. COLOR OR 


7. SINGLE, MARRIED, 
RACE: 
M (Specify): 


WIDOWED, DIVORCED, 


8. DATE OF BIRTH: 


Ve 19 - 18-88 


UNDER 1 YEAR| iF UNOER 24 HRS. 
pear Days | Hours | Min. 


9. AGE last birthday: 


CS 


“10a. USUAL OCCUPATION. Give kind of 


work done during most of working life, 
even if retired) | J), y / 


13. FATHER’S NAME: 


10b. ae hs BUSINESS OR 
STRY: 


1I, BIRTHPLACE (Sj4te or foreign country) : 


j12. CITIZEN OF WHAT 
c RY 


E 


AAL Security No.: 


(S=26-//40 


15 Was Deceaseo Ever In U.S.ARMEO Forces?| 116. 


ry) no, or unk.)| (If Yes, give war or dates of 


M7. INFORMANT & ADDRESS: e 


18. 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


7 


Immediate cause (a) ££... 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause m 
stating the underiying cause iast, DUE TO 


(ec 
1I. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


Bre 


19a. DATE OF cata 18b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY 7 


Yes No 


21, 


ACCIDENT (Specify) PLACE (Home, farm, factory, ak | 
HOMICIDE INJURY 


SUICIDE | oF office bidg., etc.) 


(CITY OR TOWN) (COUNTY) (STATE) 


(Day) (Year) (Hour) 
lie at Not While 


a RENE OCCURED 
INJURY m. Work [) At Work 1) 


| NOW DID INJURY OCCUR? 


22.1 mee certify that I attended the deceased from F7“+11£, 


AAI, 2.8, 1954, 


ive of (Degree or title) 


23. eNev ik c DATE THEREOF 


EMAT! A 
. (Spefify) | 


oe 


DATE REC'D BY LOCAL; R) 
HEP SY 5 


Locke ic FU i 
Lb dard, 


iS) 
Zz 
Z 
a 
3 
& 
i) 
3 
oe 
a 
& 
> 
& 
at 
Hn 
oI 
2 
4 
ic) 
a 
= 
tad 


Maryann “389 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH: 
Carroll... MARYLAND 


0'7380 


STATE DEPARTMETT OF HEALTH 


Reg. Dist. Now... peti . 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE COUNTY 
“Maryland 


CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY 
oe give nearest town) (iy this place) 
‘OWN 0) an 


eee (If outside corporate limits, write RURAL and give nearest town) 
TOWN 


Sostrral OR 
INSTITUTION OR = 
STREET ADDRESS Springfi e ld St. 


STREET (If rural, give location) 


APPRES162 Cardiff Avenue ge 


3. NAME OF Ciret) : (Niddie) 
DECEASED 
(Type or Print) Anna 
6. SEX $. COLOR OR RACE | 7. SINGLE, MARRIED, 
| WIDOWED, DIVORCED, 
F (Specify) 
10a, USUAL OCCUPATION (Give kind of work | 10h. Kinp oF BusINESS oR 


done during most of wogking life, even if retired) | InvusTRY "4 
13. FATHER'S a - = 


15. Was Decgasep Ever In U.S, ARMED FoRCES? | 16. Social, SECURITY No. 
(Yes, no, of unknown) | (If year, oe war or dates of 
service) 


8. MEDICAL CERTIFICATION 


1 
i Sotelo) OR CONDITIONS DIRECTLY LEADING TO DEATH 


x 
Immediate cause 


Antecedent cause(s) 


Diseases or conditions, it any, (b).... Hypertension 
giving rise to the above cause 


stating the underlying cause Inst_ Q-- Diabetes 


Ii. OTHER SIGNIFICANT CONDITIO! 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19. DATE OF OPERATION 19h. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT (Specify) PLACE (liome, TAR factory, etrest, j 
SUICIDE OF _ office bidg., ete.) 
HOMICIDE INJURY. 


TIME (Month) (Day) (Year) (Hour) hes peg OCCURRED 
OF ile at Not While 
INJURY,» Work (At work 


22, I hereby certify that I attended the deceased from... Lote cus 
., 195). and that geath occurred at..7. 


alive on. August 
1 T, o 


R ee or title) 
Ly “GD 


23. SN ae DATE 
ia P- OS 


eae 


| HOW DID INJURY OCCUR? 


eG REC % BY LOCAL | REGISTRAR'S SIGNATURE 


(Last) | 4. = (Month) (Day) (Year) 


DEATH 


9. AGE last birthday | If under. I year |ll under 24 
pera Days aii | Min 


t 
8. DATE OF BIRTH 


ym. 
11. BIRTHPLACE (State or foreign country) | 12. CITIZEN OF WHAT 


Ae 
14. MOTHER’S MAIDEN NAME 


a 


17. INFORMANT AND ADDRESS 


INTERVAL BETWEBN 
ONSET AND DEATE 


«).... Cardio-vascular renal. disease 


Chronic brain syndrome due to cerebral 


| 20. AUTOPSY? 


Yee M@ No 


(CITY OR TOWN) (COUNTY) (STATE) 


195k... that I last saw the deceased 


195k, to... Sel... vt 


#10... DBies” from the causes and on the date stated above, 


DATE SIGNED 


a NAME OF CEX x03 TERS OR CREMA RY LOCATION, (City, town, or county) i 


24. FUNERAL DIRE! D: ESS. 
9 QL 
b= Leek, 


i<} 
Z 
a 
a 
a 
i 
) 
4 
=) 
& 
a 
1) 
> 
4 
a 
n 
Q 
4 
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o 
4 
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oe 


VS. A15 — 10-53 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians 


please write the causes of death clearly and legibly. 


07381 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


( 5 
7390 CERTIFICATE OF DEATH Reg. Dist. No....... ) sae Es 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY _Carroll MARYLAND. STATE Maryland COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY girvilt outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) rd 
Bibi Sykesville 2 months Town Baltimore 25, oi-g 
HOSPITAL OR STREET (If rural give location) y} 
INSTITUTION OR ADDRESS ) 
STREET ADDRESS Springfield State Hospital 27 N. Luzerne Avenue 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Lucille Clara O'Hara peatH: August 31 19 5 
3. SEX: Sigotanon yy: SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| Ir UNDER t Year | Ir UNDER 24 Hrs. 
ACE: WED, DIVORCED. Months! Days | Hours| Min. 
Female | White (Specify): Widowed | 8-23-1876 78 yrs. | 
hOa, USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country): |?2. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
eu Maryland U.S.A. 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


Edward Lingan 
15, Was DECEASED EVER IN U.S. ARMED FORCEST 
(Yes, no, or unk.)] (If Yes, give war or dates 


Wright 


17. INFORMANT & ADDRESS: 


$6, SOCIAL SECURITY NO, 


‘No. of service) Hospital records an 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 

I DISEASES OR SONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 

ri ‘ r 
ER eed eee tay _Cerebro-vascular accident Hours 
ANTECEDENT CAUSE (S) res with_hypertension 
DISEASES OR CONDITIONS, IF ANY, cw) _Arteriosclerotic cardio-vascular disease Years 
GIVING RISE TO THE ABOVE CAUSE pyr To 


STATING UNDERLYING CAUSE LAST. 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING J 
Pe ice AaraBUnNCTIMELATED TONHEameee oe associated with pe bang disturbance, 
DISEASE OR CONDITION CAUSING DEATH. W200 = pra Le os a Ss Wito psycnoa bic 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION reactim,. 20. AUTOPSY? 
= YES TE) NO Oo 
Zia. ACCIDENT WAS UNDERLYING () 21B. PLACE (Home, farm, factory,| 21¢c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg., ete.) INJURY OCCUR? 


REMOVAL (SPECIFY) 


2to. TIME (Month) (Day) (Year) (Hour) 2le INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from ..6—=21=5419...., to ..6=32....., 1954, that I last saw the deceased 
alive on 8-30 19 Sh, and that death occurred at S: 5am, from the causes and on the date stated above. 
mee ADDRESS DATE SIGNED 
23. m7 cR ATI Ne aise — — NAME OF = OR ering ‘ORY | isdn Hospi town, or county) (State) 


‘é Eastern Ave Ma 


OAT ae YY LOCAL. Sept Bas 5.1904 Oak ses 24. FUNERAL DIRECTOR ADDRESS Ave 
wel. oe ee d Leo G. Cook 170] Patterson Pk 


fodd 07382 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo........... 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


Z ; s 
r ly. TR et 


> COUNTY £L MARYLAND state HT. couNTY 
e GITY (If outside corporate limits, write RURAL [LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
bo OR and give t town’ (In this place) OR 2 a ay 
= TOWN 2, TOWN ‘t, é 
3 HOSPITAL OR STRE If rural, give location) 
INSTITUTION OR ADORE ge sh 
an STREET ADDRESS af F (LE. Wes. 
Seis NAME OF (First) (Middle) ‘ (Last) 4. DATE (Montk) (Day) (Year) 
ao : ~ . P 0: ; 
pe (Type or Print) Eon Ge £ FEIF FER | DEATH Live / pv Y 
os 5. BEX: 6. one OR Me ee wicks hs. 8. DATE OF BIRTH: 9. AGE last birthday: |'U* UNDER ] YHAR | IF UNDER 24 HRS. 
£3 y (Specify) : 7 Ss , £2-fb Le Dug, | Months] Daye | Houre | Min. 
¥ Give kind of | 10b. KIND OF BUSINESS OR | ii. BPRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
o ge if ,work_life, Ys | Y? 
G33 fi VO. - a 
Q =o | 18, ZATHER'S NAME: 14. MOTHER’S ALAIDEN NAME: 
a Bs booege bf fec then BAUM SYBPLL OL 
Q 15, Was EASED Even IN U.S. ARMED Forces 3} : : 
Pe hee] (Yes, Aas) | (MEY be aie meadnor deter oF 16, Soctan Securrry No.; | 17-ZNFORMANT & ADDRESS: e 
3 ipo 2 service) " =~ 7770 ~ 
5 18. MEDICAL CERTIFICATION 
wn E INTERVAL BETWEEN 
a dg 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: . Govaait anes 
n S ¢ 
Fa as Immediate cause 
a 
i 2 7 Antecedent cause(s) 
me Diseases or conditions, If any, 
q as giving rise to the above cause DUE 
9 pa stating underlying cause last (4) 
| és IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
s PA T0_THE DEATH BUT NOT RELATED To THE | 
Has DISEASE OR CONDITION CAUSING DEATH. _.. I. 
E1G | 19s. DATE OF OPERATION: | 19}. MAJOR FINDING OF OPERATIO: 20. AUTOPSY? 
BE Yo Noh’ 
~& | 2s, EXTERNAL CAUSE WAS 2ib. PLACE (Home, farm, factory, | 2ic. (City or town) (County) (State) 
fans] PRIMARY [) or CONTRIBUTING [] OF street, office bldg., ete., 
ae CAUSE OF DEATH. INJURY 
Zi | Oia. TIME (Month) (Day) (ear) (Hour) ] 2ie, INJURY OCCURRED 21f. HOW DID INJURY OCCURT © 
Pic OF While at Not while 4 
33 INJURY mu. work 0 at_work [) ra 
& a 22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection }¥, Inquiry x, and 
o find that death resulted from: Natural causes WW Accident [1], Suicide , Homicide, Undetermined cause O. 
2 [ATURE i CHIEF MEDICAL EXAMINER DATE’ SIGNED 
ge WA es / DEPUTY MEDICAL EXAMINER 3 
2 7 ¢ ae ee M.D. ASSISTANT MEDICAL EXAM. 
oe 


PLEASE WRITE™P. 


VS. AIBA -5-53 


, MARGIN RESERVED FOR BINDING 


\ 


as 


VS. A15 — 10-53 


fully. The 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


a= 


please write the causes of death clearly and legibly. 


clans 


tant. Phys 


impor 


lly 


is especia! 


correct age 


MARYL, yD, STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 073 89 


‘ 
CERTIFICATE OF DEATH Reg. Dist. No. 

1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Carroll MARYLAND. STATE do county © 
CITY (If outside corporate }imits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) * “OR . 
—— ykesvi 2months1llda: Teves Pisgah J x ‘ 
HOSPITAL OR 7 STREET Oyu (If rural give location) 
INSTITUTION OR ‘ ADDRESS 
STREET APPRESS Springfield State Hospital . bt v 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) BESSIE DEATH: AI 19 

5. SEX: 6. COLOR OR|7. SINGLE. MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| Ir uNoeR 1 veAR | Ir UNDER 24 Hee. 

RACE: Voucotohoag BAN eat og Months{| Days | Hours| Min. 
pecify) : be 

Female | White Divorced | December 15, 1599 Sh 

HOA. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS r1. BI Va (State or foreign country): |12. CITIZEN OF WHAT 
work’ done during most of working life, a INDUSTRY: COUNTRY? 
even if retired): 

Housewife Id 


13, FATHER’S NAME: ~ 
eng 7. B pe 


15. WAS DECEASED Ever IN U.S, ARMEO FORCES? 


V4. 6 Within’! NAME: F 
17. INFOR NT & ADDRESS: 
(Yes, no, or unk.}| (If Yes, give war or dates - 


__No Eee) = : Hospital records 
r= 18. MEDICAL CERTIFICATION .- 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 

n YX 


IMMEDIATE CAUSE (AD Z Labtec wile. 
DUE TO 
ANTECEDENT CAUSE (8S) 4 4 : t ; bey 


Social Security No. 


INTERVAL BETWEEN 
ONSET AND DEATH 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = pyr To 
STATING UNDERLYING CAUSE LAST. 


(cy 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. _Psychotic Depressive reaction Pitre 
TOA. DATE OF OPERATION: | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
YES Gd NO fea] 

214. ACCIDENT WAS UNDERLYING[] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21o. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


OF INJURY street, office bldg., etc.) INJURY OCCUR? 


ae INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
le 


Not while 
at work at work 


M. 
22. I hereby certify that I attended the deceased from ..5=20.. , 19 5 to B=Qm....., 19 5ly that I last saw the deceased 


alive op 8 f 4 195k. ., and that death occurred at 7:)5eM, from the causes and on the date stated above. 
SIGN, ye RF ADDRESS DATE SIGNED 


A a ee steele ab! chy SPEAR ear Shale SaR Bu 9-5), 
23. BURY ray REMATION,| DAVE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or We (State) 


REG (SPECIFY) | (y é 
O10. hs yt 195¢ fs ea 
DATE REC'DyBY LOCA 


REGISTRA 


10 


daar Cana 
aos SIGMATOR 24. FUNERAY DIR SF Ref ADDRESS 
. : oon | 7s Mate 4 EE gla. 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please wrjte the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 073 
7393 CERTIFICATE OF DEATH ide: eas 8h a 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (NOME) OF DECEASE: 


county Carroll MARYLAND _|__STATE Meryland ____ county 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits. write RURAL and give nearest town) 
awe give nearest town) (in thia place) oR ‘ 


2/5) 
: Henryton “ | 2yrs.43 days|___ TOWN ee 
NOSPITAL OR STREET (if rural give jocation) 
pe yr OR = ADDRESS ~ 
BET ADDRESS Henryton State Hospital ( _128 N. Mount Street _ _. 
3. NAME OF ; M 4. DATE (Month) Day Year) 
necniceD: (First) D. ‘iddle) (Last) pe lion (Day) ¢ 
(Type or Print) Jacob ouglas Rainey peami: August 26 19 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday ;) Ir UNDER 1 year | iP UNDER 24 HRS. 
; RACE: WIDOWED, DIVORCED, 2 Months | Days | Hours | Min. 
_Male Negro peelty) Denerated 27,1898 56 2 Hee ea 
10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | ‘11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired) Laborer | Construction Lunenburg Co, Virginia : 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Wesley M, Rainey _Rebecea Harris , 
15 Was Deceasep EVER IN dares ea 16. SOCIAL SecuRITY No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) Lost Deceased 
18. MEDICAL CERTIFICATION Witercval- euween 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
OORAX alia i 
Immediate cause (a) ..... Far. .advanced..bilateral. puluonary...tukerculosis .j3yrs.9nths.. 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause if 
stating the underlying cause inst, DUE TO 
(c) 
1]. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY Tf 
| Yes NoQ. 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) | 
HOMICIDE INJURY s 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m.__| Work At Work [) 


19...52, to Aug....26....., 19.54, that I last saw the deceased 


the date stated above. 
00. Pal, , from the causes and on ested ano 


22. I hereby certify that I attended the deceased fromJulyl4 
alive on UE 


SIGNATURE — 


(Degree or title) 


) y 8-26- 
2a. ith iG N,’| PATE bak | NAME CEMETERY OR nae ae jnplend.. + nee. (State) 
eae vd, g y : XY. 2 i, A fe 

DATE RECD BY LOCAL} yRcis EES den RE fled aR wd | fe Vi fo — 


REGISTRAR 8-26 : ; s 
Deputy Local 


® 


MARGIN RESERVED FOR BINDING ea 


9-45-15M 


VS A15 


1 togect age 


is especially important. Physicians: please write the causes of death clearly and leibly, 


INLY, WITH UNFADING INK. Supply every item of information carefi 


PLEASE were hh 


MARYLAND STATE DEPARTMENT OF HEALTH 
vi 3 y 4 2411 N. Charles St., Baltimore 0 7 3 8 5 


CERTIFICATE OF DEATH Reg. Dist. Nobo 


1. PLACE OF DEATH: 
county. Gadaxcce LL, Ca 
Cityer town BAC 


How Jong In above place of death?. 
Hospital, Institution, or street addi 


How tong In hosplial or Institutios 


i fe: USUA\. RESIDENCE (HOME) OF DECEASED: 


(For rewhorn infante give residenco of mother) 


State... Mass Lan. Lie eh eat Caxxe. ll. Cn acest eer 
City oF towwA4:, Luttrell. RD. 2 “estmaeeray a 


Uf outside city or tow ite RURAL and givo nearest town) 


MMIBOL AND e. cracag-vaethca scavasate meester site sousest sane sasconsissesonavecesusesntyesssestonencnanesevuscounssnonsse® 
{if rural, give LOCATION) 


2.(a) It veleran, name wai 


3. (a) FULL NAME 


4 Ser 5. Color er race 


Male WWite 


6.(a)Single, married, widowed, or divorced 


Married 


6.(b) Name of-husband or wite. 
Blanche...4..Rea 


t.o--6.(c) M alive, give age 
7. Birth date of 


deceased (mo., day, yr.) “44. 4 is} 1872 


8. AGE: Years Months ; | ‘Days fae, one day 


ok 


years 


Hewry Cleveland Reaver Sv. barges 


3.(b) Social Security Number 


MEDICAL CERTIFICATION 


| 20, DATE OF ico a. — 
| 


at. Pet at death occurred on the date above stated; thaf | atfended sa gap trom 


and that I last saw 
DURATION 


| Immediate cause of dent 


8. Birthplace... OWARNM. 1 


10. Usual duit n BB 


_1t, Industry or business 


| £3, Birthplace 


12. Name... eligake tu... Welbect.. REAWE Kos \ 


14, Malden name 22 eet. At DY 


MOTHER FATHER 


15. Birthplace 


(Include pregnancy within 3 months of death) 


Major findings of operations. 


ye wre. Bate thereot... ee 


ae cremation, or removal. Whieh?) (month) (day) (year) 

aby 8 CDOS I AM. wh Aye... Cemetsri. 

Location ... nl 09.9. PIOL.. 
18. Funeral mo Mulole aetrree 


mines tn Fie /d "1 MD, ! 


|, Autopsy reenlte 
PHYSICIAN: Please 


22, VIOLENCE: tf death was due fo external causes, {lll in the following; 
Accident, sulcide, or homicidi Date of 


*| Where did tnlury occur? ....... 


(City or town) (County) (State) 


Injured at home, farm, Industry, pub!'c place (where?) ...... 


|| Meens of Injury Unjured at work? 


1) 


M.D. or other 
r 


Date signed. 


MARGIN RESERVED FOR BINDING 


07386 
4395 


MARYLAND STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH eg. vist. No 


1. Bere ene DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


STATE COUNTY 
MARYLAND Maryland Talbot 

CETY Uf outside corporate limits, write RURAL sad | LENGTH OF STAY || CITY (i outside corporate limits, write RURAL and tive nearest town) 
oR give nearest town) - (in this plgce) OR 4 

OWN h_ mo: TOWN _ Easton s 
nearest OR “| STREET (it rural, give location) 
INSTITUTION OR / ADDRESS 
STREET ADDRESS ~ 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) 
DECEASED 
DEATH 


(Type or Print) osa _ Agnes 
3. SEX €. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | Tf under. 1 year |Ifunder 2¢hre, 
bie ORCED, aie | Days Bete Min. 


(Specify owed aoe f=69 85. ym. 
Toa. USUAL OCCUPATION (Give kind of work] 10b. KIND OF buviness on | II. BIRTHPLACR (State or foreign country) 12, CitizeEN OF WHAT 
donee moat, of working life, even if retired) | INDUSTRY ee 
ousewire none ————) 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME. 


? - 


——Es = 
15. Was Deceasep Ever In U.S. ARMED Forces? | 16. Social SEcuRJTY No. Iv. INFORMANT AND ADDRESS 
(Yes, na, or unknown) | (If year, give war or dates of 

‘No service) 


18. MEDICAL CERTIFICATION InTsRVAL Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


“GI x 
Immediate cause (i cscs oa ee 2h hours _.. 
Antecedent cause(s) 


Diseases or conditions, if any, (b).... 
riving rise to the above cause 


‘tating the underlying couelett Arrested tuberculosis. ofthe 1 “3 


. E. NIFICANT CONDITIONS - 
Th, OTRBR SIGNI EICAN TS CON DEDIO: 8 Ghronic brain Tome assoc. with ‘circulatory dis y y a loys re 
related to the disease oF condition causing death. turban 4) rebral arteriosclerosis, wit 
19a. DATE OF OPERATION j I%. MAJOR FINDINGS OF OPERATIO. 0.“AUTOPSY? 


: 2 
psychotic reaction, plus far- | 
Yes No O 
21. ACCIDENT (Specify) PLACE (Tome, farm, factory, strest, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF mst ldg., ete.) { 
HOMICIDE INJUR 


TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED ™ [HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY Work At work 1) 


22. I hereby certify that I attended the deceased from. 3216... ax ,19.5h, to...8 fs , 195k. that I last saw the deceased 
alive on. August.....1, 19.5,., and that death occurred at......22Q3..aen., from the causes and on the date stated above. 


SIGNATUBE Degree or title) ADDRESS E SIGNED 
f, or 4/4 ;: 
VW CALL? py a La a pringfield ate a &. . 
23. BURIAL, CREMATION | DATE NAME, a RAE 7 Cjiy, town, oF county) State) 
REMOVAL (Specify) O Y, j : 
eNO, G-5- oa. y f Dt ha 
DA Ti > REC'D 'BY LOCAL | REGISTRAR’S: SIGNATURE// y 24. FUNERAL sai ‘OR 


ee 


3 
, WITH UNFADING INK. Supply every item of information carefully. The 


) MARGIN RESERVED FOR BINDING 


\ 


— 


VS. A15 — 10-53 < 


PLEASE TYPE OR WRITE PLAINLY 


4 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7396 CERTIFICATE OF DEATH Reg. Dist: 04 3 af 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Carroll MARYLAND state Maryland COUNTY _ 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY emmy te outside eorporate limits, write RURAL and give nearest town) 
OR and give nearest town) =. / (in this place) 5 
TOWN _ Sykesville 10 days TOWN Baltimore 6, Vo leu 
HOSPITAL OR , STREET (If rural give location) 
INSTITUTION OR ADDRESS 
EET ADDRESS 
Springfield State Hospital 4113 Idaho Avenue 4 uJ 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) ERNEST SCHWEIKERT peatH: AUGUST 10 19 Sy 
3. SEX: 6. COLOR OR |7. SINGLE, MARRIED. | 8. (DATE, OF BIRTH: 4" AGE last birthday| 1 unpen 1 vean| ir unpen 24 Mme, 
SE: WIDOWED, DIVORCED. Months| Days | Hours | Min. 
Male White (Svecity): Widowed -b6- 1876 78 y=. 
Oa. USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS Yr, ALTE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): ‘Brewery M, U.S.A 
134 ATHER'S Oi aes | 14, nes fr a MAIDEN NAME: 
Oy hae. Fy EASED EVER IN U.S. ANMEO FORCES? #6. Social Secumity No. 17. INFORMANT & ADDRESS: 
a A or ae (if Yes, give war or dates & 
a service) Hospi tal records a = 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


9 a , 
“IMMEDIATE CAUSE (Ad My a tadiak Dhow atte ge Says 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, cB) | nereren ee Oe Vl 


GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


(c) pat. uo € AK OT Atd| Cou OHS Ca-ae © 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING P 
TO THE DEATH BUT NOT RELATED TO THE ¢ 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
YES iF) NO Oo 
21a. ACCIDENT WAS UNDERLYING [(] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) | 21& INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from 7-30 seule in to B=10 EAA) Lin that I last saw the deceased 
alive o1 8-9 . Shy , and that death occurred at 5305.AM, from the causes and on the date stated above. 
SIGNATOR ADDRESS DATE SIGNED 


mA, ee we 
23. BURIAL, mot OF ¢ TERY 4 eal FA ORY Loe » town, or 
VE oacal larecieyy & 


bu REC'D BY LOCAL 
4. u Sih 


aii Sy 


Oe 


ation carefully. The correct age 


o 
Zz 
= 
=) 
Zz 
= 
a 
oe 
=) 
i 
B 
S 
n 
I 
7 
is 
o 
st 
< 
I 


s 
D 


eo. 


PLEASE WRITE PLAINLY, WI' 


please write the causes of death clearly and legibly. 


UNFADING INK. Supply every item of info 


is especially important. Physicians 


Moy 
fad 4 MARYLAND STATE DEPARTMENT OF HEALTII 


2411 N. Charles Street, Ballimore 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH: 
COUNTY 


MARYLAND 


CITY (If outside corporate Hintite, write ees and | LENGTH OF STAY 
) (in this place) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 


(Middle) 


OLOR OR RACE 7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 
(Specify) 
ee Kuno or Businmsa om 


10a. USUAL pe eee ce king of work 
done during mos! at rorkim j if retired) 
Za LA 


13. FATHER'S 
15. Was Decrasep Ever IN U.S. AnweD Forczs? 


(Yea, no, or unknown) (Lf year, give or dates of 
service) 


16. SoctaL Securrty No. 


Lf £0 


18. a Aaa CERTIFICATION 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT 
LL7 
imbediate cause 
Antecedent cause(s) 
Diseases or conditions, if any, 


giving rise to the above cause 
stating the underlying cause last 


malice jes 2 


wears ea lian Soha Bas Leer 


07383 


Reg. Dist. No..... 


2. USUAL pics heal (HOME) OF DECEASED: 
STATE COUNTY 


fe (If outside corporate limits, write RURAL acd give abate Pies 


TOWN 


STREET 
ADDRESS 


PP : — + 
(if rural, give iocation) 


(Cast) Day) (Year) 


19. 


Jf under 24 bra. 
| Min. 


| 4. DATE (Month) 


DEATH 
9. AGE last birthday 


4 


. BIRTILPLACE (State or foreign country) | 


under I year 


8. DATE OF BIRTH 
p Zid: || Days 


12, Citizen oF Wnat, 


INTERVAL BETWEEN 
Onset aND DeaTa 


| Beet Kade. 


I. OTHER SIGNIFICANT CONDITIONS ~~ 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT GSpecify) 
SUICIDE oo |b 


office bidg., ete.) 
HOMICIDE 


INJURY 


mee (Home, farm, factory, atreet, : 


20. AUTOPSY? 


Yes O No 
(STATE) 


(CITY OR TOWN) (COUNTY) 


TIME (Month) 
OF 
INJURY 


ile at Not While 


(Day) (Year) (Hour) | Mia OCCURRED 
Work At work O 


22. I hereby certify that I attended the deceased from, 


Oca 19:94, and that death occurred at. ap) $0 


SIGNATU (Degree or title) 


ye} Voss 


23. aa Tye Ss |°e- 
MOVAL. (Specify) 


DATE 


We REC'D BY LOCAL —o SIGNATURE 
REG, J 


MD... Covtead - 


| HOW DID INJURY OCCUR? 


Bp 


ip CH. Pegaate & 19m. that I last saw the deceased 


..m., from the causes and on the date stated above. 
DATE SIGNED 


, OYWES LE hed, F954 


VS. AIBA -5 - 53 


dp 2/754! 2 Here Liber) leit, Waltz, Wises id, Me. 


* 
tiy. The Correct 


MARGIN RESERVED FOR BINDING 


ot 


7398 


( 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 df B89 


1, PLACE OF Pu 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND STATE 5 couNTyY Carr 


B 
me 
a CITY (If outside corporate limits, write RURAL |LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
2 OR and give nearest town) (in this place) OR. 
2 oe pS TOWN Mt, Airy -- Rural 
=z HOSPITAL OR STREET (if rural, give location) 
Se INSTITUTION OR ADDRESS 
a> | STREET ADDRESS 2. &, ; 
on 
3 3. NAME OF (First) (Middle) (Last) 4. DATE Month Da: Year) 
33 DECEASED: mM = ne @Mfonth) (Day) (Year) 
BS (Type or Print) Ayva Re» kh 7 MH DEATH‘ whe ws 
os 5. SEX: 6. Conor KR A aa DIVORCED, 8. DATE OF BIRTH: 9. AGE last birthday: | mF UNDER 1 YEAR | IF UNDER 24 HRS. 
3 Bs & Ep | Months} D Hours | Mi 
£81 vale olored | (Specity): Single | June 19,1917 37 yes. | =| mele 
‘3,, | 10a USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):] 12. CITIZEN OF WHAT 
‘3 work done during most of work life, INDUSTRY; “4 5 CQUNTRY? 
be even if retired): Davy Laborer! General ward Co., Md. USA 
“@ | 13, FATHER'S NAME: 4. MOTHER'S MAIDEN NAME: 
BS John Smith Mary Johnsoai 
5 15, WAS Deckasep Byse In U.S. ARMED Forces 7 5 ; ry 
iS a Cee eee Ter ose aRMEm Fonces/ 16, Socta Secusrry No.: | 17. SIA & ADDRESS: ; » a 
2g No service) None Catherine Lowman, sSykesville,Md. 
Bu Se 
& E 18. MEDICAL CERTIFICATION soosivac Paral 
A I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: pies 6 
42 P it / INSET AND DeaTH 
3 - Cee ttl = 
as Immediate cause (a) Ze EM t Ade ft oe bes, 
om DUE TO 
ls Antecedent cause(s) 
ga Pe FEES RE SCT Se een 
as giving rise to the above cause DUE TO 
Ee stating underlying cause last (e) 
Sé | UL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
A TO THE DEATH BUT NOT RELATED TO THE | 
4s DISEASE OR CONDITION CAUSING DEATH. ... 
_ && | 19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATIO! 20. AUTOPSY? 
“BE : tf Yes] No 
-~& | 21a. EXTERNAL CAUSE WAS 1b. PLACE (Home, farm, factory, | 2ic. (City or town) ~ (Coupty) / (State) 
fan: | PRIMARY §f or CONTRIBUTING [1] OF piybe, oftes bide, ete., | Sted 

UA" CAUSE OF'DEATH. INJURY i 
Z> | Zid TIME (Month) (Day) (Year) Eo) 2ie. INJURY OCCURRED j) 2% HOW DID INJURY GCCURT 
aa OF 3 While at Not whil / = 
S38 INJURY 2 | work El at work jy _/ St 4. hah _ 

&: 22, I hereby certify that I took charge of the remains described above, held an Autopsy 0, Inspection 7] , Inquiry (7, and 
aM find that death resulted from: Natural causes (], Accident yg, Suicide 1, Homicide 1], Undetermined cause [). 
4.2 ATURE ’ CHIEF MEDICAL EXAMINER DATE SIGNED 
be / y DEPUTY MEDICAL EXAMINER 
Ee .D. ASSISTANT MEDICAL EXAM. 

a? . BURIAL, CREMATION, LOCATION (City, town, or county) 

na REMOYAL (Specify) : : 5 4 

< Burial $-25-54 Bis Mary) 

a DATE RECD BY LOCAL | REGISTRARS SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
Ay 


7399 07390 


MARYLAND STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH Reg. Dist. Nowe non 


1. PLACE OF DEATH: 2. USUAL RESIDENCE ( :) OF DECEASED: 
COUNTY 


STATE co 
ro}/ MARYLAND asrele 


CITY (if outalde corporate limite, writs RURAL and’) LENGTA OF STAY || CITY f outside chtporate limity, write BURAL and give nearest town) 
OR. eve nearest town S a place) OF wy 2 . 
HOSPITAL OR : ; STREET cas rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS : 
3. NAME OF (First) | (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED x oe 
Uypeor Print)  Gevsnmin wiite\y sTowk | DEATH _AY6- e 1994 
SEX ¢. COLOR OR RACH) 7, -SiNGLE_MARRIED, DATE OF BIRTH | 9. AGE last birthday | (under, T year jitunder 24 hrs. 
w | Divorckp, | yg q Months.| Days | Hours | Min. 
Lik SPecny a yrs. 


16a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF BUSINESS OB 


$ II. BIRTHBLACE (State or foreign country) 12, C1TIZzEN OF WHAT 
oe g done during moat of working fife, even if retired) | INDUSTRY | Country? s 
ze pala Se 
~ y 14. MOTHER'S MAIDEN NAME 
a : 
| 15, DECEASED EVER IN U.S. ARMED Forces? | 16. Socrat. SeyunitTY No. 17. INFORMANT A ADDRESS : 

or unknown) | (It year, give war or dates of Z Fyfharwrthe. 7 
& service) a ri ae 
a 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
e I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONseT AND DEaTE 
> + f C és iP BAS a 
.— Immediate cause (on Le a AL Sh. 
g Antecedent cause(s) 


stating the underlying cause last 


(ec)... 
II. OTHER SIGNIFICANT CONDITIO 3 
Conditiona contributing to the death but not 
related to the disease or condition causing death. 
T#a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


oO ° Yeo D  NoD 
Zi, ACCIDENT Gpeciiyy PLACE (oma tam, fectory. eet | ITY OR TOWN) (COUNTY) — GTATE) 
SUICIDE oO oF ghee Biden et) 7 i Oo 


Diseases or conditions, If any, (b)....... RA AA. Corea See’ oe 
giving rise to the above cause 


MARGIN, 
— 


Past , that I last saw the deceased 


above. 


f, and that bes) occurred at... 30. Pm. from the causes and on the date satel 


Degreegr title? ADDRE: 
m>d 


y 4 
REMATION NAME OF C 
L. (speelty) y 


fata A Aa 
S REC! REGISTRAR'S SIGNATURE / 24, FUNERAL DIRECTOR ADDRESS 


DATE REC'D ore : 
lap: u,Jag¢ | 2 siatheet seed CM. Waltz Winfield 1D. 


VS. A15— 10-53 
e e Ce) snart RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


Te DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Q739H 


Reg. Dist. 


PLACE OF “CP OLL 2. 


USUAL RESIDENCE (HOME) OF DECEASED: 
STATE 


COUNTY MARYLAND 
Shy (it hare corporate limits, write RURAL] LENGTH OF Srey. 
wept thie pla; 


an rest. > 
Fown SY Dore, 


rate limits, write RURAL and give nearest town) 


TA MUepufla. cowry 
CITY(If outside oor 
fown /Z, 


pete TOWN ELLE LED OVO ie 
HOSPITAL/OR STREET If rural give locatigg i 
INSTITUTION ORS AK ff Fo rl ADDRESS lblé Pye e 
STREET ADDRESS as a -d bf V 
3. NAME OF (First} (Middle) Fie, 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) 5 (2 Sted. AMbeLy hil ihe QD. DEATH: oe A 19S ¥ 
. SEX: Sqcoue 7. SINGLE MARRIED. | 8: a BIRTH: 9. AGE last birthday| Ir unpen 1 vear | IF UNDER 24 Hs. 
/ BPD (apes) yb, y A 3 a oe £0 7 ¥ Se Months| Days | Hours Min, 


Oa. USUAL OCCUPATION (Give kind of| 108. one OF BUSINESS Tl. 


12. CITIZEN OF WHAT, 


work done during t of Se life, OR INDUSTRY: 
even if retired) er Lacs “ 


13. FATHER'S NAME: 


BG 


but oii~ country) : 
14. RTL. 


Pe 


NAME: 


CASALL [Nt Abjg Fo 


1s. Was Deceasto 
(Yes, po, or unk. 


ER IN U.S. ARMED Lee 


(If Yes, give war or dates 
of service) 


1s, yo feat Ie a No. 


17. 


INFORMANT & ADDRESS: 


18. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


please write the causes of death clearly and legibly. 
a 


Cerebral bocecler attri, 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


ii tay 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg., ete. 


IMMEDIATE CAUSE (Ad 
DUE To 
ANTECEDENT CAUSE (8) 4. leiphé ‘ 
DISEASES OR CONDITIONS, IF ANY, (B> AL Clplro Vroudes 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 
(er 
Tr OTHER SIGNIFICANT CONDITIONS CONTRIBUTING LY 7P Dope etp AL 
TO THE DEATH BUT NOT RELATED TO THE eo pete g “ Lte- 
DISEASE _OR CONDITION CAUSING DEATH. 1 2 
TSA. DATE OF OPERATION: | 198, MAJOR FINDINGS OF OPERATION 26. AUTorEr? 
j ves noc] 
21s. ACCIDENT WAS UNDERLYING (] | 2158. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


INJURY OCCUR? 


21D. TIME (Month) (Day) (Year) (Hour) 21g INJURY OCCURRED 
OF INJURY While Not while 
M. at Nverk at work 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from 


Way = 


alive on 


JHE 2 


29, 198 ¥ to a 
q 19, and that degth occurred at 3 3% M, from tl : causes and on the date stated above, 


ag, 19. S¥ that I last saw the deceased 


pybup ATE SIGNED 


My Spots 


correct age is especially important. Physicians: 


23. _BeMOvAUL EEE en: | 


DATE THERZOF | 
(Meee ges fl 


FLAGS 


CREMAT :— 


eenmoun 


AME OF aaravases ee CRE 


ie LOCATION (Cit; 


Bem, 9= st \/9o 


DA’ R BY 
B GISTRAR 


OCAL 


L9SY 


wn, Or Bez a, 


Hite, S 


(sao 


| "2 Cite SIGNATURE 24. FUNERAL, DIREGTO: 
- VAL 


VS. ALB a 1 wa} 
MARGIN RESERVED FOR BINDING 


Items 8,9: film G169 8-25-5) L ‘ 07 
MARYLAND erate DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 92 


7401 CERTIFICATE OF DEATH Reg. Dist. No... ALC 
I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
4 
counry Carroll MARYLAND state Md COUNTY 
eee esuemeccm nate, linitay saveltal BURA aa OR STAY GITY (If outside corporate limits, write RURAL and give nearest town) 
TOWN  "inksburg Md \ Days TOWN Resiterstown Fo.3 Kw 
HOSPITAL OR STREET (if rural, “pive location) 
BU OS Finksburg Nursing Home ADDRESS / 
i 
3. NAME oF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
: i A . F 
(Type or Print) Elizabeth Green Waters SEs August. 21, i» 5 
5. SEX: 6. COLOR OR bw SE a ee 8. DATE OF BIRTH: 8 9. AGE last birthday: | IF UNDER I YEAR| IF UNDER 24 Wns. 
0 }» DI ; Months vs | Hours | Min. 
Female Hfitte (rect)? Widowed | August 11 5 THER /BB 83 ves, bie} | 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: zi! COUNTRY? 
ee) ae Home Harford County, Md 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
John Thomas Streett Virginia Lindsay Galloway 
ne Was aera ae In U.S. ‘A ieseir ances 7 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 
, es, no, or unk, ‘es, give war or dates 0! 
i service) | Wr. S.K.Fendall Waters 5301 Springlake a 


Immediate cause (2) .-0f3 
DUE TO 


18. MEDICAL CERTIFICA 
I. DISEASES OR CONDITIONS ie oft : en 
Basix 


Antecedent cause(s) 
Diseases or conditions, if any, (bye. 
giving rise to the above cause DUE TO 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. i 


19a. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
‘ 
} Yes) Nob} | 
21. ACCIDENT (Specity) PLACE (Home, farm, factory, street, | (GFTY OR TOWN) —— (COUNTY) (STATE) 
SUICIDE = ener bidg. tery t 
IOMICIDE INU i 


TIME (Month) (Day) (Year) (Hour) | aECRy OCCURRED HOW DID INJURY OCCUR? 
OF = ; Whileat Not while 


rd, that I last saw the deceased 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


INJURY M. | work() at work] 
22:0 me eke be, it led the deceased ll he ee ats gh len 


live 07 d that death occurred at.......... om the causes and on the date stated above. 
U: J{DFGREE PR \TITLE) APDRESS DAT: Pee 
AI Loe 
3/ BURIAL, CREMATION | DATE THEREOF [NAM® OF CHMETERY OR CREMATORY LOCATION (Cfty, town, or-tounty! 
f REMOVAL (Specify) : eh ¢ 


h { For 1g 


DATE Bas tee Ty teed Oh a iD ) Lee. DI ed i ATA gp 


— AK 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


te 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()7393 
7402) OERTIFICATE OF DEATH i tes Ha 


PLACE OF DEATII: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Carroll MARYLAND stave Maryland county Are Dench 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) , (in this place) 


sue Sykesville. yy Maryland |lyr. 10mos, | TOWN Frederick Re 102 foe 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Springfield State Hosp. 


3. NAME OF ‘Middl Last} 4. DATE (Month) (Day) (Year) 
Seioeot (First) (Middle) (Last) ‘ 


D 8 18 Sh 
(Type or Print) Lena Ione Wood DEATH: 19 
5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 9. AGE last birthday:| IF uNpeR I year | IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, 86 Months | Days | Hours | Min. 
___Femle| White (Specify): Widow 2-18-1868 = 


Ia. USUAL OCCUPATION. Give kind of I0b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): (12. CITIZEN OF WHAT 
work done during most of working life, 1NI ‘TRY : COUNTRY? 


sven #f retired): Unknown s = Frederick, Md. JL. SUB Ek. 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 

Philemon Griffith Elizabeth Wood 
15 Was Deceased Ever IN U.S.ARMED Forces? | 16. Yk... No.: | 1%. INFORMANT & ADDRESS: 


(Yes, no, or, unk.) | (If Yes, give war or dates of 
Wcred = Hospital records 


service) 
18. MEDICAL CERTIFICATION teoay nee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Fs 
REARS Cerebral..hemorrhage ms fe TB a 
Immediate cause ae: od on : g Rage or 
D 
Antecedent causes (s 
Diseases or causes ( 2 any, (by Ganeral arteriosclerosis |... £0 yrs 
giving rise to the above cause ay 
stating the underlying cause Iast_ DUE TO 
{c) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not C*#BeO~ assoc. with disturbance of metabolism, g rT, Se or 
reiated to the disease or condition causing death. nutrition with senile brain disease with 
9a. DATE OF jms I9b. MAJOR FINDINGS OF OPERATION 20. jo_peacile t 


wen Yes No icf 


21, ACCIDENT (Specify) Winteg (Home, farm, Baier’ eS: (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) 
HOMICIDE Sa INIUR Y aor 


rgd (Month) (Day) (Year) (Hour) | White OCCURED | HOW DID INJURY OCCUR? 


——— While at Not While 
fNaury m. Work []) At Work 1) 


22. I hereby ek that I attended the deceased from ...2—12—..,19. 53, Cee 8-18—., 19..5)), that I last saw the deceased 


i aloe. tated above. 
alive te 3 8-18 a pee ee that death gecurred at 123.55. P.M, from ithe, causes and on the date sta ed abov 


t ringfield State Hosp... ville, Md, all 
Bae ane _ Ea AME . EMEFERY Gone tee, CREMATORY | Ut Sat esa ‘town, or county) (State, 

L, (Specify) Ts | nn 5 
bi REC BY — REGISTRAR’S SIGNATURE 


Mg 
a (* GY. pon pee ve yy ea ADDRE! 


